4G] X 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 1¢612 


ps A) Ai meted Sf, that (1) (we) last 


irom the causes and on the date stated above, 
22b. DATE 


MD, MH Ao [ea pays, li} tl, 2A 
ESS 
Till Nan, EcKren, red, 


23d. LOCATION (City, town or county) (Stata) 


Calvert, Md. 


25a. REC'D 8Y REGISTRAR bee MECITIAR'S: Ss bs 


DATE DEC if 126 


23a. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL Sal 


Burial 11/29/64 Friend's Cemetery 


Grant Funeral’ Home). 2" 7218. .Main St. 


wk 
i ADS = 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If institution: Residanca belore admission) 
25 = a. STATE b. COUNTY 
ices Cecil navceo Maryland Cecil 
ce b. city oR Town e outsid Siegab DLT: . LENGTH OF STAYIN1b ||. CITY OR TOWN (If outsida corporate limits, writa RURAL end give nearast town) 
Bas writs and give nearast town! 
oe | 10 weeks ‘ Rural, North fast 
38s a Sb ton iI not i ; SS 7 Tar 1S RESIDENCE 
aa? . HOSPITAL OR INSTITUTION {il not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
Seu ON A FARM? 
cs 
Si oe |e Union Hospital _ ee | 5s oe : 
2 zu 3. 0 Aihad oF First Middle Last “4, DATE Month Day F _ 
g d ; OF 7 
q aq Y  Typa or print) / ] ALLE B. A KER S/ DEATH sh 26 19 by 
o §= 5. SEX \6. sae rg 7. MARRIED DX] Never mARaieD [-] .7DATE OF BIRTH a poten IF UNDER T YEAR| IF UNDER 24 HRS, 
. “ Months| Da: Hours Min, 
sos ee wivoweo [] _bivorceo [|] May 15, 1884 80 on. | 
Be 3 ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHELACE (Counly & Slate, oF Torsion country) | 12. CITIZEN OF WHAT COUNTRY? 
28 dona during most of working life, avan if ratirad) 1 
gE 
ES: | __ Housewife _ Home __ Mercer, West Virginia _U.S.A. - 
See 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
c 
3 £2 James lilly | Mahala Brammer 
se % 15. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17, INFORMANT 62"3 — % 
23 es or unkown) | (Ifyasgivawsrordatasol sarvica) N Vernon A, Akers RD, #1 Box 78 
pene Seicee we fone is ______North East, Md, 
g ses 18. GAUSE OF DEATH [Entar only ona causo-per lina for (8), (b) Se BETWEEN 
eies PART |. DEATH WAS CAUSED 8Y, ~¢ ee. YS. 
sy ae IMMEDIATE CAUSE (2) ee he ch e Vasiidiek eS sh soe =. = Sday 
22x 
and DUE TO 
“ao 
2 4 & Conditions, if any, which {b) 
Bges gave risa to immadiste couse | oz, alr oo 
= Ss (a), stating tha undarlying 
28 ri 2 couse last, te) 
aie a z RY 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aur NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
Beeeg = vA 
SEgs 1s Fecfiere hep, eld A heume lod At the Fes ves [] No RY 
eng te & | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Pert Il of itam 18.) 
ria & | OR CONTRIBUTING [] CAUSE OF DEATH 
poh peaks & | (le EITHER, NOTIFY MEDICAL EXAMINER) 
£55 a: ~ 
Bs2e & | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Heme, farm 20f. (City or town) (County) (Steta) 
yes. 8 Hour a.m. Whila Not Whila factory, straat, pilica bldg., ete.) | 
Pie 3 ° z 19 ‘at work at work 
Seog 
SORo 
teeta) 
2UZo 
BEGG 
EQ,2 
~ogot 
age 
fw oF 
= 
2B2 
ze 
Sous 
i] 


foe 


= 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43627 CERTIFICATE OF DEATH 17613 


ir 
5 aoe ee 
5 1, PLACE OF DEATH 2, USUAL RESIDENCE {Whare dacaased lived, If institutlon: Rasidance before edmission) 
peo e coun a. STATE b, COUNTY 
2S ecil MARYLAND Maryland Cecil ‘ 
ry 52 b. CITY OR TOWN {if oulside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
oie C — RURAL a Be re town) 1 k C hate 
=338 sapeake y wee x harlestown 
EH ° d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddrass) d. STREET ADDRESS Ee e. IS RESIDENCE 
mies | ON A FARM? 
EuBX =e. ves [] No [2 
£ Ase ko nfekualshe ~ First ~~ Middle bast ; | i E ‘Month Dey ‘Year 
= OF 
is 
PF ) (Type er print Fone MAY Ad GAR D DEATH NovENGER Zé, 19 CY 
3 3. SEX "/6 COLOR OR RACE|7, mARRIED U NEVER MARRIED [-] | 8 DATE OF BIRTH %. AGE tn yaors IF UNDER 1 YEAR WONDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
| Female White wipowen ovorceo [] | Move MPER 26/586! OF vm. | | 
3 10a. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ba & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
e done during most of working lifa, even if retired) 
= Housewife Home Culpepper, Virginia — | U.S.A. J 
H 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a Andrew Jackson Allen Addie Belle Brown 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) T oe Adgress 4 
= erste trunk wWhl 5 ake A aaah hes 6318 "Grenada Ave. 
© Ma 
—= —— ne rr — —= 
18. CAUSE OF DEATH [Entar only one caus/per fine for (e), (b), end ee Hil, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. Z 
; IMMEDIATE CAUSE fo) = = |2 ai GAIN 


if 


ped ig fe” Sew ual» stele fackug_|3¥k. 


ave tise to immediate cause 
9 7 Ge -< C Cae pei 4 


{a), stating the underlying 


z NOT ite To Life TERMINAL DISEASE ge GIVEN IN PART Ia) 19. WAS AUTOPSY 
Q PERFORMED? 
< rf: iS | vts []_No 

g uccele 
E riers ture of Injury in Part | or Pad! Il of ite 1 

§ | te amie, NOWFY (AEDICAL EXAMINER) 

E = i _-# 

& | 20c. TIME OF INJURY —-Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or lown) (County) (State) 
Hour, atin factory, street, office bldg., etc.) | 

= Pam. 


Z, that (1) (wed las 


LL 
..M, from the causes and on the date stated above. 


attended the deceased from....J....7...f.6%... . 
y , ate that death occurred at. 
22b. DATE 


sis ci 12: PHYS. [A inecror oO Pays, ean // 2ife Y ws 


22d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


E. Cecil Av 
[| Pe Oy, Ce V24, Moh East, ma.2is01| /VoRTH EAST, MARY LOUD 
23a. RS Se 23b. DATE THEREOF 23. ~ NAME OF CEMETERY OR CREMATORY ee eS (City, town or bounty) (State) 
‘Srial” | 12/1/64 St. John's Cemetery _ { Chahtesthnon, Md, 


REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATI z 


FUNERAL DIRECTOR'S SIGNATURE 
“Grant Funeral Ho Home p wey/n Sex ee Se tet “ad ne 


\y 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


| or attending physician. 
ficate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 


om 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


13628 CERTIFICATE OF DEATH 


1 eae) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Cecil haaviito a. STATE Md. b. COUNTY Cecil 


b. CITY OR TOWN (if outside ores Itmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares 
‘Barleville, R.D. 


id completely filled in by the funeral 


ase remove carbon papers. Pages 1 and 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 8. Guhl pele 
f / 
Union Hospital Ui yes) nol) 
3. NAME OF a Ye 
bas First Middie Last 4. Pst Month Day ‘ear 
(ype or print) oy As Carpenter,Sr.|__PEATH_ November 13, 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED [oq NEVER MARRIED[]| 8 DATE OF BIRTH AGE (In, years [ FUNDER 1 YEAR iF UNDER 24HRS. 
last birthday) Months | Days | Hours ] Min. 
WIDOWED [7] bivorceo[_] | September, 21,1910 54 yrs. 


in any event, within 72 hours after de: 


11. BIRTHPLACE (County & State, or foreign country) 


Md. SS I 


14, MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


ician an 


‘ammin 


13. FATHER’S NAME 


a 


= 
5 
eg C, Carpenter Catherine Price. 
eee DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
2s (Yes, no, or unkown) | if yes pive war or dates of service) 
Ee No. 213-36-7731 |Mrs. Grace L. Carpenter, Earleville, Md. 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J Meera Dene 
PART |. DEATH WAS CAUSED BY: svere bronchi 45 
iS ’ IMMEDIATE CAUSE (a)__eVere bronchiectasis Pais 
q DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the { SUE TO 


underlying cause last. (o) 
FS PART II. OTHER SIGNIFICANT COT ONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19 WAS AUTOPSY 
VIE RE heért failure. Ty NO LF 
5 €|__ severe pulmonary décumpéysation due bs advances bronchi ves[] NO 
i | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ie or Part TT of Item 18.) 
6} | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDIGAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
il While Not While 
= p.m. 19 at work [al at work O 


21. | certify that (I) (this hospital) attended the deceased from_an 1  _, 19 64, to ___, that (I) (we) last 


saw the deceased alive o 19 64._, and that death occurred at.22-LOM,Hbém the causes and on the date stated above. 
5 3 2b. DATE SIGNED 
wp, SHV °C] Biktcror C] Pave. ol lS 3 Wouf b ¢ 
J 22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (P®) Wallace Obenshain, M.D. | Cecilton, Md. 
Za. = Re en 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
eci fy’ 
ae 1964 | Cecilton Cemetery Ceclaton, Cecil Co; Md. 
24, FUNFRAE DIRECTOR ADD 2a, Y Fay 256, , REGISTRARS SIGNATURE 
VR AIS (4) WME Lf, tplbeegh bref \» gee 17 i (Chior, 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 15 
+ 
0 


‘a 


CERTIFICATE OF DEATH 
s 3 13629 ~ 
Ss 2 8 M4 } 1 bape he DEATH 2, USUAL RESIDENCE (Where deceosed lived, Hf Insfilulion: Residence before admission) 
5 
2 Soe Cecil Re ©. STATE Maryland b. COUNTY 3 
2 =0e b. CITY OR TOWN (if out corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
pes , 
x 3 ag write ae give nearest town) 118 Milturn Street Elkton 
£5 i 
£9 35 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street eddress)  g. STREET ADDRESS = =e = @. 1S RESIDENCE 
ey - 
@ eae ( Union Hospital. of ¢ Cecil County / west] Nort 
3 8 gn T. Nan NAME 61 oF ~~ Middle x Last (+ DAE Month Day Yor a 
g aC (Type or print) Julia Carroll | Searn dal 26 et 
6 se J 5. SEX ~ [6 COLOR OR RACE) 7, MARRIED FR] NEVER MARRIED 8, DATE OF BIRTH ~|9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘a -) 3 wf O last birthday) = tl a int 
Ses 3 Female Negro winoweo[] _ovorcto [J June 15 4 889 ea bt" rel a a 
3 sos TGs. USUALOCCUPATION (Give Kind of work] Tob. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (County & Stole, or forstan county) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 : done during. are working lifo, even if retired} Earleville Cecil, Md. | U Ss A 
§ Bese omestic o | oVetle 
- ‘6 gs 13. FATHER'S NAME ‘ “4 t "| a4. MOTHER'S MAIDEN NAME ¥ 
8 332 James Longer Katie Wilson 
e 2s s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = : Address 
£5 =s (Yes, no, or unkown) | (Ifyes give werordetesofservice) 
a 28 oO calls ____| Charles: Bowser Same 
= red © 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).] SEAN Nes 
osy ie PART DEAT MPA Crs AcULe Gardia@esRailure = 4 ae Days a 
£ es af 2 
aage op a a DUE TO * 
eese eansiionsi any, wate » Chronic Myocarditis 5-Years 
a (b) 
§ geve rise to immediete couse — - i “F- 
as (0), steting the underlying ( VETO | 
cause les : «Hypertension, Nephritis ¢ » ‘5-Years._ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART Vs)| 19. WAS AUTOPSY 


PERFORMED? 


ves [] No [gp 


200. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 1B.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
et work [] ot work [] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


206. PLACE OF INJURY (Home, ferm, » 20f. {City or town) (County) (State) 
9 


factory, street, office bldg., etc.) 
21. I certify that (I) (this hospital) attended the deceased from......2/! TAZ267...... 19.0 hat () (wax last 
saw the deceased alive on 1/26, Reet tse th 19... 64 and that death nat pe from the causes and on the date staled above, 


ATTENDING PHYSICIAN: The law re 
be retained by the hospital or attendin: 


x ~-22b. DATE 
aie mse bal DIRECTOR Jet PHYS. (a 11/27/64 ae 


22d. ADDRESS 


3 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


Go 
me ! Johnson 5 Bast St., Elkton, Maryland 
es . BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fswn'ee cour - (Stete) 
& MOVAL (Specify) + : 
Q® Buria 12/1/64. Providence Elkton Cecil Maryland_ 
VR AIS (4) Bary IRE! OP'S RE RES: 25a. Ri REGIS: ee, ac SIG) i 
NG i Sak 


MARYLAND STATE DEPARTMENT OF REALTA , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we) ts 


436230 CERTIFICATE OF DEATH {b 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decossad lived, If Institution: Residence bafore admission) 


a. COUNTY 


a. 5) b. UNTY 
= Cecil MARYLAND District OF coLUMBIA™” 
8 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib . CITY OR TOWN (If outside corporate limits, writa RURAL and give neerast town) 
iS writa RURAL and give nearest town) Washi on 
s Perry Point Th days ngton ao a a 
* d. NAME OF ay ‘OR INSTITUTION (if not In hospital, giva straal eddrass) d. STREET ADDRESS ees 
5 
s2,o|______VA Hospital ms, lk 619 Otis Place NW yes [] NO: 
ag. r3. 2 pee Oh ‘First Middle = 1 Last pa DATE Month “Day “Year 
Se (Type or print McIntyre - CARTER Stars November 22, set 
SE S. SEX ~-|6, COLOR OR RACE|7, MARRIED [EENEVvER MARRIED [-] | 8 DATE OF BIRTH ‘ % uk fives IFUNDER1 YEAR) IF oer 24 HRS. 
Hat ley) |"Months |b: H Mit 
Male Negro wipoweo [] __bivorceo [_] 6-22-24 belie | ie | aun | ~ 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) 
Taborer Construction Rock Hill ,South Carolina UsS.Ae = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MCKinley Jordon Carter Rebecca Carter > 
tia WAS pee ine IN U.S. BRED, FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fas, no, or unkown) | (Ifyesgiva warordatasofsarvica) 
Wit 28-22-0379 | VA Hospitel Records, Perry Point, Maryland 
a CAUSE OF DEATH [Entar only ona causa per line for (8), (bj, end (c).] » INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ie) Pulmonary Edema 2. 2 Sel = = Pho hour viel 
, 
Lf ' DUE TO 
Conditions, # any, which wy Myocardial Infarction 12 hours 
gava risa to immadial => — ——_—- alr _ 
(a), 3! DUE TO 
cou: (Pulmonary abscess 1 Month 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle); 19. WAS AUTOPSY 
<| ‘Tuberculosis, Carcinoma, Esophagus | ves |} No &] 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) aa i 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 

G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Voor) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, ; 201. (Cily or town) (County) (Giate) 
3 Hour wat While __ Not While factory, sireat, office bldg., ete.) | 

3 pi 19 at work ["] at work [_] ! 


2. I certify that oF (this hospital) attended the deceased from. to..7 wey 19... REX OOH 
2 ...M, from the causes a on the date stated above. 
22b. DATE 
ATTENDING STAFF 22- Guy, SIGNED 
/ Mays. NE Binecror EJ pnvs. (% i- 


22d. ADDRESS 


* NAME (Type) Dr. Edward 0. Hunt 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ar 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evet, 


death. Page 4 may be retained by the hospital or attending ph . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘230. BURIAL, Geel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) aaah 
REMOVAL (Specify 
val Lge 5. — Arlington Netional FI. Myers, Va. 
24 FUNERAL Dil ‘OR'S /SIGNABORE ‘ ADDRESS De Cc 2Se, REC'D BY REGISTRAR | 2Sb. ie R'S SIGNAT! 
: . ip y 
‘70M 665 _s&nson_ gna Jenkins-'804 Georgia Ave.NW.Wash. loax NOV 25 1 64 Midge 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13632 CERTIFICATE OF DEATH 126i7 | 


@ 

£3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidance before admission) 

25 se a. STATE b. COUNTY 

rr Cecil | oo manyuann || Maryland, ~"" Ceeil— - 

ea b. CITY OR TOWN (if oulsida corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporste limits, write RURAL and give neares! town) 

boo write RURAL and give naares\ town) 

aH ton bie Charlestown 

Ban d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4, STREET ADDRESS RESIDENCE 

Zee 3 / ON A FARM? 

Bors ,|____ Union Hospital ves] No L] 

gon a5 NRME ¢ oF First Middle “Last 4. DATE Month Day sa 

=a oF 

Bae {Type or print) Anna Laura Clayton DEATH Nov. 13, 45 6&4 

Ock —— SS = Sa od me ps iv + 

g $3 5. SEX |6. COLOR OR RACE|7, manieD [NEVER MARRIED [-] | & DATE OF BIRTH ¥. AGE in yaar [IF UNDERT YEAR] IF UNDER 24 HRS. 
2 Months] D H Min. 

5 os Female | Cau. WIDOWED ovorco []| Feb. 20,1890 qe van Nib "| eS | y 

& g $ The. "USUAL OCCUPATION {Giva ind of via 10b. KIND OF BUSINESS OR Bi Ti. BIRTHPLACE (County & Sele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

‘Ss jone during mos Y avan if ratira 

Bes tid asewirs -Stecsss Pennsylvania U.S. 


13. FATHER’S NAME 
George Yost 


am MOTHER'S MAIDEN NAME 
Annie Kessler 


a) 

ae i WAS Padi. i eG SNe TTT SOCIAL SECURITY NO.| 17. INFORMANT Address 

si hRo, oF unkown: yes givawarordatesofservica) 

pee [Ne # Move _Warry K. Clayton,Charlestown, Ma 

= (18. CAUSE OF DEATH [Enter only one causa par line for (a), (b). and (e).] INTERVAL BETWEEN 
Zs ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) Pyreer DS clerdie  Conmieverenlor ant Ceraleavescul 
DUETO. ASU Maa, OR Senile heed disvoun, 
Conditions, if any, which (b) 
gave rise to immadiata cause a 
(0), stating the undarlying DUE TO 
couse last. (ed) 


transit permit. 


jal or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


. ERFORMED? 
Di oh mallitves Contin Wed), «> |EYia no fA 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | of Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


)) 19. WAS AUTORSY 


200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (Siete) 


20d. INJURY OCCURRED 
factory, straat, office bldg., etc.) l 


While Not While 
at work [] at work [] 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. A 


MEDICAL CERTIFICATION 


. of Health prior to burial, cremation, or removal, ati 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed 


£ 

2 

> 

E-) 

3 

2 

a3 

3 “ 

] 2 {this hospital) attended the deceased from..... Es} a4 19.4 that (0 (we) last 
3 g saw the deceased alive Sriacatl (Lag. & < and that death occurred avo, from the causes and on the date stated above. 

paeo Fe ATTENDIN' MED. STAFF gee she 
# cs : m.p. | PHYS. Director [-} PHYS. [} (1-3 cy 

rs = 22c, PHYS\CIA M.D 22d. ADDRESS a ir 

“eo / Zs =-"*__|. North Bast, Maryland, 
€pge 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
$o58 *‘paviar | 11-16-1964 | Charlestown Cemetery Charlestown ,Maryland. - 

ADDRESS 25e, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 

VR AIS (41 Perryville »Mda, DAT (eters Lee. 

20M 5-63 \ 


ee 


26 


iva 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


413632 CERTIFICATE OF DEATH 176 i8 
1. PLACE OF DEATH 


ral 


=! —— = 
2 2. USUAL RESIDENCE (Whare daceesod lived, If institution: Residance before edmission) 
any Se coUNty a. STATE b. COUNTY 
2s MARYLAND Maryland Cecil 
>es b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 
ie i writa RURAL and giva nearast town) . 
385 Elkton 11 days 7 Childs : S44 
oo. d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give streat address) d, STREET ADDRESS «. 15 RESIDENCE 
=a S ON A FARM? 
332 Jnion Hospital 2 ves [NOURI 
ite “First Middle “Month Day “Yer 
Ee becrasD 
ic (Type or print) , an A €s sites M. avi DEATH Nov. 24, 19 64 
5. SEX 6. COLOR al RACE es MARRIED [J NEVER MARRIED [_] | B: DATE OF ‘tha 9. AGE lin yaors [IF UNDER1 YEAR | IF UNDER 24 HRS. 
last birthday) eerie] Days | Hours | Min. 
White wow fx] ovorceo[]| July 13, 1879 85 vn. 
Tos. USUAL OCCUPATION (Giva kind of work] 10b. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (County & Stata, or foreign country) 12: CIVIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratirad) 


Delaware 
14, MOTHER'S MAIDEN NAME 


Farming U.S.A. 


13, FATHER'S NAME 


Da: Davis 
15. WAS DECEASED oul IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordatasofsarvica) 


----- Bristcoe 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


No 218-22-1801 Mrs. Alice WM, Hysfelt, Childs, Md, 
1B. CAUSE OF DEATH [Enter only ona cousa par fino for (a), (b), and (c).] 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: [vi De 2 oan 


IMMEDIATE CAUSE (2) [ oa OS me lees {_ 
Conditions, it any, which (b} +e Le 


DUETO 
gave risa to immadiata causa pune 
(e), stating the undarlying 
i ating he eng PHO ies! = ee be Ghee he 


= Pe, Ste. ov. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. 5 AUTOR 
Ale 
NS c = YES (BI no 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ CURRED, injury in Part § or Part If of itam 1B.) 
© | ercontmetNinNe Setter Gen | 208 DESC INJURY O (Entar nature of injury in Part § or Part It of itam 1B.) 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
5) = 2 = 
§ | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. {City or town) (County) (Stata) 
g Whila __ Not While factory, streat, offica bldg., atc.) 
3 at work {_] at work [_] 


21. 1 certify that 
saw the deceased 


tended the d ed from, Wg 4 tabs ee seed i 
sl dDS 3 and that death occurred at/. ..f..M, from i: causes ey on the date slaled above, 


22. SIGNATURE 4 ae ae 2ab. DATE 
Mop. | PHYS. 1: DIRECTOR [_] PHYS. [] 11/25 /6% 
22c. PHYSI 22d. ADDRESS 
on Blkton Medical Park 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c¢rbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventA wi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. alae yon 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a (Stata) 
REMOVY, 
Burdal ae alk Forest Cemetery Middletown, Delsvars 2 


25a. REC’D BY REGISTRAR | 25b. RESIS)! R’S SIGNA’ 
meDEC 1 WObd ferent 


24 FUDRKAL DIRECTOR'S Si oe ADDRESS 
VR ator(4) = IL Elkton, Md. 
20M 5-63 


@ 


The law requires that the death certificate be executed within 24 hours a 


fter death. 
by the funeral 
Pages 1 and 2 


in 


ian and completely filled 


lease remove carbon papers. 
and in any event, within 72 hours after death. 


-Then pi 


-transit_ permit, 


ficate has been signed by the attending physici 
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of 2 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH ? ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i td ow 


CERTIFICATE OF DEATH f 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resi ae adr 
a, COUNTY " @. STATE b, COUNTY 
Cecil MARYLAND orth Carolina cet 
b. CITY OR TOWN (if outside cor; ay limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL‘and give hearest town) 
write RURAL and glve nearest! 


Perry Point 44 days Wilmington 
4, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


e. is -wesiDcnge 
NA FARM? 


_Veterans Administration Hospital 1006 S. 7th Street ‘an nok) 

3. NAME OF First Middle Last 4. Fale Month Day Year 
DECEASED 
(lype or print) JAMES EDWARDS Beara 11 1__19 

5. SEX 6. COLOR OR RACE |7, waRRieD [] NEVER MARRIED [}| & DATE OF BIRTH 3._AGE (in years [IFUNDER 1 VEARIIF UNDER24 HRS. 

last birthday) (Months | Days | Hours | Min. 
Male Negro WIDOWED ES pivorced[_] | 3-29-92 yrs. 

10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most Of working life, even If retired) INDUSTRY - COUNTRY? 
Janitor, retired — Wilmington, N. C. USA 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alex Edwards (D) Ella 2? (D) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIALSECURITY NO. | 17. INFORMANT Addr; 
(Yes, no, of unkown) | (Ifyes pive war or Mater nie) ‘ vr 
Yes V/-L = F-4S/ VSM - SOR) Lfh.Hosp- Rr wh 


. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ys ei Bees 
PART 1. DEATH Was cAusED evi Hepatic liver failure 2 days 

DUE TO For adyoncuct Buneu wows 

Conditions, If any, which b Pulmonary embolism 

gave rise to immediate 2 SE: 

cause (a), stating the ( DUE TO 

underlying cause last, (.__ Bronchopneumonia 


5 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOESY | 
i= ee eee ol 

3 yes[] No [3 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ¥ or Part 11 of Item 18.) 

§} | OR CONTRIBUTING [) CAUSE OF DEATH 

o | (IF EITHER, NOT! IEDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
im Hour a.m. factory, street, office bidg., etc.) 

9 B While Not wile) 

S p.m. 19 at work] at work 


21. | certify that O (this hospital) attended the ee! froi 19 , to_Nove 91, 19 thex@otwex best 
DeRTRECMXXXXXXXAKKXAAXXxXand that death occurred abs O [rom the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
A ~ ATTENDING MED, STAFF 

uminla (lf mp. PHYS.L1_binector [1] PHYS. | 11-3-64 

22c. PHYSICIAN : 22d. ADDRESS. 
NBME tI ER WAHBA-ISHAK, M.D. VAH, Perry Point, Md. 
ar ZuAY, CREMATION, 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY kK LOGATION (City, town or county) (State) 
ecify) 2 : : 

Removal 4 Arlington National Ft. Meyer, Virginia 


4 ESS 


25a. lov D BY eo REGISTRAR'S SIGNATURE 


forts Jape 


DAT! 


rbon papers. Pages 1 and 2 shor 


ind completely filled in by the funeral 
within 72 hours after death. 


please remove cai 
nd in any event, 


: 
& 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or rei 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13636 CERTIFICATE OF DEATH 762 0 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whara decaasad livad, If institution: Residence before admission) 


a ELAN D b, COUNTY (@4 EcCsh 


‘¢. CITY OR TOWN (If outside corpore! 


HESPPERKE c/TF 


ae? C/E MARYLAND 


b. CITY OR TOWN (if he corporate limits, ¢, LENGTH OF STAY IN Ib 
write RURAL end give neerest eee Si 


CHESAP PEP bE 


“write RURAL and give neerest town) 


d. NAME OF HOSPITAL 6 Ebel (if Ts ‘in hespitel, give street address} d, STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 
|! Ridge RE DHE: ves [1] NODDY 


~ Middle “DATE . iw 


(alter P. Buin M: | Bless [Vw | iy 
7. MARRIED EX NEVER MARRIED []] & DATE OF BIRTH 9. “AGE (In yeers |IFUNDERT YEAR| IF UNDER 
jest birthdey) ne] Devs | aH 
wivoweo[]  ovorceo [] | SE P/- o /S82 ¥ aera! ip ee 


FZ yes. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE an? & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


keEwpswele PA:s. A. 


14. MOTHER'S MAIDEN NAME 


IPNN BH CANN 


16. SOCIAL ae NO.| 17. INFORMANT Addon? py ESAPEA KE 
¢ [Gb-07-YSTS. MV PRE JS GuRk C+, rad 
1B. CAUSE OF DEATH [Enter only one cause per line + —- = ee *) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: wa BND DEAT 
IMMEDIATE CAUSE (e) 


- DUE TO 
Conditions, if eny, which 
geve rise to immadiate cousa 


DUE TO a 
| 
ie) 


" DECEASED 
(Type or print) 


5. SEX 6. COLOR OR 


mM w 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


FARING R. __ | FARM 


13. FATHER’S NAME 


RT HUR EYUMGE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesot service) 


ae 


(2), steting the underlying 
couse lest. a 


fe) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


19. WAS AurorsY 


YES fal ast 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yoor 
Hour a.m. 
p.m. 


2. 1 certify that (I) (this “hi attended the ae from... oe 964 to... ve rau Xe && Xp. 7 that (1) (we) last 
saw the deceased alive on.... £. and that death occurred PLB from the causes ail ‘on the date stated above. 


‘220. SIGNATURE 7, va eine 22b. Bee 
ATTENDING 
ly plex 3 ee mp, [PHS LAinecror ED) ms _ snl? 
22c. PHYSICIAN'S 22d. ADDRESS ae ‘ BLM AEE 


MW RIL ACE © bEWNS HBL Cee y a NE. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF NW NAME OF CEMETERY OR CREMATORY iy LOCATION (City, town or county) (State) 


RIAL WIPE ¢ \NEW AON DEW NEW LeNDEN , PP. 
24 FUNERAL DIRECTOR’S SIGNATURE Ls of Pre ree 257 eek hie Fs 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
FUPLLM Fun ERR THOME ie feoaN OV18 : 


poLsaaibie ange 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 


While Not Whila 
Jat work [_] et work [_] 


2De. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) ~ (County) 
factory, streat, office bldg., etc. H i 


MEDICAL CERTIFICATION 


19 


and 


, seta coded 


lled in by the funeral director, 
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NDING PHYSICIAN: The low requires thot the death certificote be executed within 24 h 


El 


52 
ig 
2 
= 
o 
o 
> 
i) 
{3 


TO HOSPITAL O 


Then please remove corbon papers. Pages 1 ond 2 shauld be filed with 


‘ansit permit. 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


poge 3 shauld be detoched for use os the buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ie ink 200 i’ 


ib, ord ehh 2. pea Welds (Where deceased lived. If institution: Residence before admission) 
a. b. COUNTY 
Cecil oe * Pennsylvania Chester 
b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest town) Notti : 
Rural Calvert 18 days ottingham Box 28 é 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ol FARM? 
Calvert Menor Nursing Home ves#®] No [] 
3. Sac ees First Middle Last 4 pare Month Day Yeor 
(Type or print) Je Albert Featherman Sear November 4, 19 64 
6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yaon IF UNDER 1 YEAR| IF UNDER 24 HRS 
st birthdoy] Month: De Hi Min, 
White wiboweo [] oivorceo] | 12-28-1898 68 alae ale alee ie 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of poring ine even if ace 
‘armer tired On Farm Nottingham Chester Co. Phe UeSohe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John A. Featherman Bertha Price 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


fhe ties wnihcees) NUPeS wees or delice ohn 16. SOCIAL SECURITY NO. Ope) Address Nottingham 
| 21030-5364 Box 28, Pas 


No 


1B, CAUSE OF DEATH [Enter only one couse per Cn for (0). (b), gpd (c).] SE PETS 
PART |, DEATH WAS CAUSED BY: eee z Ae? Axa 
IMMEDIATE CAUSE (0). 


AX DUE TO 

Conditions, if any, which ) 

Gove rise to immediote( 1, zs ms 

couse (a), stoting the under: Nh past 

lying cause last. © Ae: bal 
A Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
= 
S yes[] No() 
= [200. ACCIDENT WAS UNDERLYING (1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& |OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) State) 
S Hoar to os uals. Me Sia: factory, street, office bldg., etc.) | 
= lot work [7] of work 


22d. LOCATION {City, town, or county) (Stote) 


Nottingham, Chester Co. Pa. 


Le WO "6 a ee q 


2c. NAME OF CEMETERY OR CREMATORY 


Nottingham iz. | 


pede Bla Sum fie 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


com 


24 hours after death. 


in 


res 


‘VR A15 (4) 
15M 4-64 


The law requi 


that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13636 CERTIFICATE OF DEATH 17622 


3 
s a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cS aha SECU a, STATE b.. COUNTY 
cs Cecil MARYLAND District of Columbia 
Sos B. CITY OR TOWN (IF outside corporate Timits, c LENCTIEDE STAY IN, JVAB || ©. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
ry = 2 write RURAL ian fan? nearest town) i” 
= 3 nt 2 yrs. 10 inog|. Washington 17 
gin a NAME ett ‘OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= or 
S"= £0 inistration Hospital 4662 Hillside Road, SE. | vest) nok) 
255 sp 3 
S85- 3 WAME OF First Middle Last 4.” DATE Month Day ‘Year 
3 
Bs (ype or print) SAM E. GALLMAN. DEATH 1d. 18 964 
s . SEX 6. COLOR OR RACE |7, WaRRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in Years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
aah =} last birthday) Months | Days | Hours | Min. 
Ss Male Negro WIDOWED] pivorceo[]| 9-14-92 res 
co 10a, USUALOCCUPATION as kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 mS during most of working I ife, even If retired) INDUSTRY COUNTRY? 
es R.R.Trackman Railroad Newberry, S. Ce. 
= 13, FATHER’S NAME 4, MOTHER'S MAIDEN NAME 
oc 
Ss 
Be Sam Gallman (D) Mary Jd. Jones (L) 
2 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
fa » ive war or dat 
2 iS (Yes, no, or unkown) {Cif yes give dates of service) > 
oF. Yes WW Unknown VA Hospital Records, Perry Point, Md. 
sy 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ze PART |. DEATH WAS CAUSED BY: i 
a MERIT Ee an Bronchopneumonia ays 
3 " 
a] DUE To i : ; 
Conditions, if any, which Arteriosclerotic heart disease 3-4 years 
) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


7 

ee 

5 

3 

3 

5 

a 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Eee! 
coy e 43> = =e 

8 é TERTIARY LUETIC DISEASE ves [gf No [} 
ba 4 & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

a * | & | OR CONTRIBUTING [7] CAUSE OF DEATH 

°°. | (IF EITHER, NOTI EDICAL EXAMINER) 

Pa z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae 5 Hour a.m. factory, street, office bidg., etc.) 

ts 5 Be) While Not While 

= = p.m. 19 at work[_]_at work | 

is 21. | certify that (X(this hospital) attended the deceased from_NoVe 15, 19 to. 19.4 , xnepcmnawex hist 


manthexteceasedkativetscxxxxxxxxxxntxx, and that death occurred a rom the causes and on the date stated abo’ 
22a. SIGNATURE 22b. DATE SIGNED 


(Ch. how wp. PHYS °C) Binecror [] PVs. ml 2 11-19-64 
220, PHYSICIAN'S ifm . 22d. ADDRESS 
NaME (YS) 4 | 1, MOONEY, f].D. VAH, Perry Point, Md. 


23a. REMOVAL (spec 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Newbe 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ome NOV 27 1964 070orbog 


~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the buri 


PERRYVILLE, MD. 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


papers. Pages 1 and 


1 CERTIFICATE OF DEATH 262: 
bad oie 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission} 


id in any event, within 72 hours after d 


please remove carbon 


; a, STATE b. CDUNTY 3 
MARYLAND: MV id ‘ Cec i i 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
—Gonowingo Rural. Life Gonowingo x Rural 
d, NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS. = @ (EHRs 
/ 
y ves] noX] 
. NAME OF First Middl Li . Month De Year 
DEDEASED rs! iddle ast 4. ere jon ay 
(ypecr ert) Nancy Dora Goodman beara / 19 6h, 
SEX 6. CDLDR DR RACE] 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years iF UNDER 1 YEAR |iF UNDER 24 HRS. 
. Jast birthday) (Months | Days | Hours | Min. 
Femal White. | wivowen x] —_ vivorceot|9/13/1899 85 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ae 


e! 


Housewife Ret. | Own Home North Carolina Ua eee 
13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Richard G. Johnston Adelaide Michael 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY ND. 


No None 


17. INFDRMANT Address 


ed by the attending physician and completely filled in by the funeral 
cremation, or rergé 


transit permit. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ° ‘ONSET BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE aos Ries ane eds 
‘ DUE TD , 5 
Conditions, If any, which ee? ane iis de, es mh | 


gave rise to Immediate 
cause (a), stating the DUE i 


The law requires that the death certificate be executed within > after death. 


© 


MEDICAL CERTIFICATION 


underlylng cause last. (o). 

PART II. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NDT RELATED 10 THE TERMINAL DISEASECONDITIDNGIVENINPART l(a) |19. Re Ree 
ves [] No BM 

2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

DR CDNTRIBUTING (] CAUSE DF D! 

(IF EUTHER, NDTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m, while Not while factory, street, office bidg., etc.) 


p.m. 19 at work oO at work 


21. | certify that (1) (this hospital) attended the tee se Re herd 1962. to that (D (we) last 
saw the deceased alive o and that death occurred at AM, from the causes and pn the date sisted above. 


— 


22a. SIGNATURE Vv) “WL DATE SIGi 


wl Fe Sn na, MELD on AE Ol y/1 >/L 


22c. PHYSICIAN'S 


eae mee 
NAME (Type) 


Rising Sun, Md, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


TO HOSPITAL ‘ Don PHYSICIAN: 


DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 


. BURIAL, CREMATIDN,! 23b. 
REMDVAL (Specify) 
R 


ONO 6 {Vj 
25a. REC'D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 


now. 
ADDRESS 


Rising Sun, Md. 


oat 0V Clrles og 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17624 


\ 
| 


4 


. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


©. STATE b, COUNTY 
oar MARYLAND | Md. Cecil 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b | c. CITY OR TOWN {If autside carporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town! , = 
uvAl Months Rising Sun 


, death. Page 4 


rs 
b= 
SF 
go 
=o 
x= 
Be 
5. 
aa 
52 
28 d. NAME OF HOSPITAL (If not in hospitol, give street address) "od. STREET ADDRESS e. IS RESIDENCE 
=o OR INSTITUTION / ‘ON A FARM? 
23 o) | Bender Nursing Home 32__West Cherry St. rs DOO 
2 £65 J” [30 Name oF First Middle lost 4. DATE Month Oo Yeor 
= ao] DECEASED 2 OF ", 
Sie ve ype orrin) Verma Minerva @ragon | oe il 24 9 Gh 
= Sa . SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= Ba i 
3 Ipst birthday) [Months] Days | Hours] Mi 
se White |woowoo croton | 10-31-1890 [7h ""'n. 
me 
2 eas 10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
@ 825 during mast of working life, even if retired) 
foes Postal Clerk “Ket, U. S. Post Offiee Maryland U.sSeA. 
» or 14. MO} DEN NAME 
3 13. FATHER'S NAME 4, MOTHER'S MAIDEN N, 
i lee 
o O88 
S$ Zee George R. Grason Laura J. Grason 
€ $02 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= aEt Yer, no, oF unknown) {it yes. give wor or dates of service] 
3 26 
Been ens No (2-20. Mrs. Charles Goddie Rising Sun, Md. 
pp Sen 
Bg ese 1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (6), and (c).] 5. INTERVAL BETWEEN 
o- Ea PART I. DEATH WAS CAUSED BY: = - 
eel ge IMMEDIATE CAUSE (0) Geiger bones Srralowrs 
og) gets TS {r- x 
Hig eae } : DUE TO 
ee / 
ee Conditions, if any, which Reboot Ua Ne. Wend, 
8 BES gave rise to immediote( 
Er Be: 2 
tee eS cause (9), stating the under- 
geen e I last, 
Sees. ying couse lost. to 
3385 > a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
eee = PERFORMED? 
2 : a 
fuse < Yes] No 
eae aaa uu 
ce 2 v 
“Eien s = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 
25S 0° & |i ertuee NOTIEY MEDICAL EXAMINER) 
agge— 0 3 ) 
kt > ee = 
2st aS & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town} (County) (State) 
wn o Vv Y: 
Spree FF Hour o. m. While Not while foctory, street, office bldg., etc.) | 
zzire = p.m. 19 Jat work [J ot work [J ' 
ne. 
e508 . ie rary 
g zs aes 21. | certify that DY this haspital) attended the deceased from.__1— 1wbt Bae ito 2 St thot (I) (we) last 
Z3279 
gett sow the deceased alive on. Nev +1198, and that death occurred ot SAM, from the causes ond an the date stated above. 
2a o 
e: 38 fa. SIGNATURE Tb, DATE 
3 ATTENDING, MED. STAEF = 
Vos 4 m/e Reodsed L Gru, MD.| PHYS. Director C] PHYS. O W235 Ce 
iS ae a 
oe 25 PHYBICIAN'S 22d. ADDRESS 
2 pos NAME (Type) 
Sree Jay S. 
mide 
eis © 
SEO / 2c. BURIAL, CREMATION, | 23b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 
Zo2 1 
O53 REMOVAL (Specify) 
= ee o2 B 9 Broo ie Cen, 
ast 7 = b 
242 24. ipa, DIR Ree C V4 ADDRESS 250. "VC" REGISTRAR 
VR AIS (4) G 3 I, 
mans Q ernon E. ulien “7? Rising Sun, Md. |oar 30 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13639 CERTIFICATE OF DEATH 176 oe! 


= 


. 
E 1, PLACE OF DEATH ra a RESIDENCE (Where decoasad lived, If Institution: Residenca before admission) 
‘2 r a. COUNTY. Bea 
5S ens CeCIL MARYLAND RL AWO CLCIL 
2 U3 B. CITY OR TOWN iH outiide ee limits, c. LENGTH OF STAY IN 1b e. Ape R TOWN (If outside corporate limits, write RURAL & give nearest town) | 
= a0 write and give nearest tow ss 
“ sok RurAL — COLO RA 1774 | RoRAL ~  COLORA a 
= 3a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroel address) ‘d. STREET ADDRESS @. 1S RESIDENCE 
E ag ON A FARM? 
Vd) rite ves [] noPy 
“ a = : =. — = 
Bn ) NAME ( OF Fest Middle , Test - DATE Month Day “Year 
— F 
La (Type or print) §=LDORA 1g VELYW CRAY BEAL | peatH = ASU, 237 96 
§ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [~] NEVER MARRIED [_] 


wioowen DX vivorceo [] 


0b. KIND OF BUSINESS OR INDUSTRY 


last birthday) Hours re 


“Months Days 
Ps. 


WHIT 


kind of work 


FEMPLE 


es USUAL OCCUPATION 


AvG. WS 4879 


aa aE {County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


oe 


signed by the attending physician and completely filled in by the funeral 
rent, wi 


= 

3 

8 

% 

Qo 

& 

2 

3 3 during most of Wer even it retired) eS 

5 BEE “Hevea - wit & HOME TE KW, | ovSs 

A ee 13. FATHER'S NAME = + 14. MOTHER'S MAIDEN NAME 7S 7 > 

3 342 S6EL EASTKRIDEE SAKK 'PAMINCER 

‘e eae 15 WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL a5 NO.) 17, INFORMANT Address 

ae os es, 10, pr unkown! | (Ifyesgivewarordaies of service] 

2k NO “lp 16-9.2-B3S MUCH CRAYBEAL ,PERRIVILLE , MO 

= € = 3 | | 18, CAUSE OF DEATH jEnter only one cause a and(d] InteRAL sa 

soae, PART |. DEATH WAS CAUSED BY; aa 

3 cg a 2 3 IMMEDIATE CAUSE (2)___ . .* 
exe {9 } 

26529 th / DUE TO 

5 

32 g= é Conditions, if eny, which (b) 

ee 8s 90Ve rise to immediate cause y 

aes is (a), stating the underlying f PUETO 
tN cause lest. 

Lf oS pee (¢) i ——= 
Seta PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}, 19. WAS AUTOPSY 
2S é — PERFORMED? 

Beees ae? c “we. —* ves no 

meso 1 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 

mood & | OR CONTRIBUTING [] CAUSE OF DEATH 

afore G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 3's = = —iep 

OBS E = § | Zoe. TIME OF INJURY Month, Day, Yeor _ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 

Boss g ‘ne While __ Not While factory, street, office bldg., etc.) | 

Bree g se g__|atwork [ot work C] | 
2 a 

HeQss 21, 1 certify that {I} (this hospital) attended the deceased from... #OM er isiat iene , that (1) (we) last 

mans saw the deceased ria! on... ee , and that seth occured ZAM, from ik causes and on the date stated above, 

Ban 22a. SIGNATURE “22b. DATE 
Ane MED. on starr 1G) 
2 ; ? 
ae MO. _oector [} PHys. [J x 

Boa se are Se Naa 5 fy 5 : SS 

BOS O'S NA ype 

32833 Page ao vt 

24 Rge 3a, BURIAL, a 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOATION (City, town or county] (Siete) 

= REMOVAL (Specify) 
oto 8 BoRpAL oie were Tine tn LEM.) COLIRA Celik CO. MOD. 
Lal 


25a, REC'D BY ety 


NOV 30 1964) / 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) Q 
15m 7/61 b 


“yi ISTRAB,S SI NATURE 


> ee 
» 


See cee 


MES ARS Wai ak 
’ 
A> 


Aervir tig sat 


— 


The law requires that the death certificate be executed within é hours after death. { 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial 


Fireman-Steam Boilers' Port Deposit, Md. USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Alexander Griffin (D) Eva Hopkins  (D) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


t—_= MARYLAND STATE DEPARTMENT OF HEALTH =, 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI LAND 

7 3c CERTIFICATE OF DEATH 1é626 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. COUNTY a. Bells b. COUN - 
2 Cecil MARYLAND Maryland ecil 
a b. CITY OR TOWN (if outside corporate IImits, ©. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= write RURAL and give nearest town) r 
' Perry Point 5 days Dis Port Deposit 
od d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. che oe 
= Veterans Administration Hospital Granite Avenue ves] no fd 
s 3. OME ty First Middle Last 4 eee Month Day Year 
ey 
2 (Type or print) OSCAR We GRIFFIN DEATH 12 19 19 64 
S 5. SEX 6. COLOR OR RACE | 7. MARRIED fe) TED 8. DATE OF BIRTH 9. AGE (In yoars |IFUNDER 1 YEAR|IF UNDER 24HRS, 
= EVER MANE TEE i é} t birthday) Months | Oays | Hours | Min. 
z Male Negro wipoweD [-] ovorceD[}| 5-24-96 yrs. 
ec 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY COUNTRY? 
g 
6 
£ 
S 
= 
2 


cremation, or removal, and i 


21. I certify that) (this hospital) attended the deceased from_Nov. 14 1964, to_Nov. 19, 19 64, thatstictomstast 
XNA A BRXXXXXXXXXXXAKXX and that death occurred a 240M, from the causes and on the date stated above. 
22b, DATE SIGNED 


MED. $ 
aA AR - mp. Pave NS C7 Gintcror CI bays. ot] 22-19-64 


22a. SIGNI E 


OR ATTENDING PHYSICIAN: 


~ 


pales Yes ww I 213-03-0814 | VA Hospital Records, Perry Point, Md. 
=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
+ze PART |. DEATH WAS CAUSED BY: a Te 2 
S358 4 IMMEDIATE CAUSE (a) Pulmonary edema |3_hours 
Sa 79 
25 (77K bacmhieie | dial infareti hi 
£0 Conditions, If any, which ) yocargial infarction 3 hours 
aw 5 gave rise to Immediate 
2S cause (a), stating the DUE TO " ‘ 
Eo underlying cause last. © Carcinoma, prostate w/metastasis 3 years 
S underlying cause last. 
He & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
2 \|= 
ou ols Uremia vest} NO 
ZS = | 200, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
as & | OR CONTRIBUTING [) GAUSE OF DEATH 
gs | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ Es 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (Stete) 
cS ae = Hour factory, street, office bidg., etc.) 
rs, S While Not While 
22 S 19 at work at work [_] 
0st 
Ff 
fe 
so 
58 
Se 
ea 
e= 
<5 
Se 
rs 
= 


TO HOSPITAL 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME CYP) DO. HUNTS) MoD. VAH, Perry Point, Md. 
23a. ST 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
pec f H 7 
Burial | Y-RA-€Y nea Come ; ; 5 
24. FUNERAL OIRECTO} Ss ary an 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vainas 9 Bullock Mortuary, 5 , Havre de Grage\OV 24 1964 fi Clearlog Jueege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


"4 CERTIFICATE OF DEATH 12627 
5 Ff ae 
= 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insitutlon: Residence before edmission) 
S a. COUNTY 
oe = c a. STATE b. COUNT! 1 
a 2 - MARYLAND _ Maryland_ oia Harfo 
ee b. CITY OR TOWN (if outside corporste limits, ¢. LENGTH OF STAYIN 1b | _¢. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town] 
ares write RURAL and give neeres! town) 
“Re _Bainbridge 2 hrs. 50 min. Havre de Grace ____ la 
3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. 15 RE 
2 ON 


Station Hospital, USNTC_ | 701 Erie Street Ls Ned 
3. NAME OF First “Middle Last ber 5 Yer 964, 
DEATH Noy, ae iey - 0334 19 


. 4 


pletely 
rbon papers, Pages 1 and 2 should 


sl 


DECEASED 


within 72 hours aft 


3 (eesrrit! (Baby not named) GUNDERMAN 
8 i SEX 6. COLOR OR RACE] 7, jARRIED [] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE ue Yyeors JIE UNDER1 YEAR| IF UNDER 24 HRS. 
2 lest birthdey) |"Monthe Days | Hours | Min. 
58 Male Caucasian] wrowe[] _ ovorceof] November 25,196 Yrs. 2 50 
i 9 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ets & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 
3 8 done during most of working life, even if retir 
3s = : Cecil County, Maryland U. S. A. 
a9 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
28 
2 4 4 
oa Gerald Glenn GUNDERMAN Catherine Ann BIASTOLLI | 
c 4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyes giveweror dates of service) | 
= ’ 
; [ee ae A i Hospital Records = sc eS 
z 18. @RUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEA 
5 PART I. DEATH WAS CAUSED BY, ip 
a IMMEDIATE CAUSE (6) PREMATURITY ‘ = 2 hrse_ 50. 
a x ; DUE TO min. 
fe? / Conditions, if eny, which (b) 
a eve rise to Immediete couse i wa a7 9 -* 
DUE TO 


(a), steting the 
couse lest, a to) 


After this certificate has been signed by the atten 


should be detached for use as the burial 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)/ 19. WAS AUTOPSY 
5 

$ yes [] no J 
= | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF THER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a Fisur face, While __Not While factory, street, office bidg., etc.) | 

= 19 jet work [] at work ! 


+ that (I) (ee) last 


, from the causes and on the date stated above. 


2. 1 certify that (I) (GK IO8p0R]) attended the deceased from..22 No 
Nev. 19.0 -, and that death occured at. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


RAL DIRECTOR: 
ge 3 


be retained by the hospital or attending physician. 


saw the deceased alive on.... 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22e. Si URE] ane rs ae 22b. pales 
2 6) Ay, MD. aS. fd_oirector (7 Pays. [] 11/25/76 
Ko ae [22c. PHYSICIAN'S 22d. ADDRESS Station Hos ital 
peat NAME Ces) AL TL, C CUZZELLA, LT MC USNR | Wilsiriéce, Marine oe od 
oe = 33 23a. ee ey 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 
BHO REM ec 
ovgus 1 4, |West Nottingham Cemetary, folora Maryland 
i 
yr ANS (4) 24 [ATURE ADDRESS 25a. NOV Onisb4 Fh ae 
ism 9/60 érson & Son, @erryville, Md. loan ny 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Zz jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY}.AND 
FOR STATE & 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18945 


HEALTH D > PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
ae oe Cecil MARYLAND Maryland Cecil 
so S b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate [imits, write RURAL and give nearest town) 
55 
g = & 3 write RURAL and give nearest town) 3 
gee S. R.D. #4 Elkton 33 yrs. A _ _R.D, #4 , Elkton 
fiin os a. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ae Os ON A FARM? 
22, 
Boe 8S Providence Corner ! Providence Corner ves] no PX 
sz. %2 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
Ses 2a DECEASED OF 
Eva = PaO gmt) Marie Ella Hall ne d 19_ 6 
wey 5. SEX 6. COLOR OR RACE | 7, MaRRIED|—) NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR|IF UNDER 24HRS. 
: oe last birthday) {Months | Days | Hours Min. 
6a Female White WIDOWED EX} pivorceo[]|Mar, 25, 1906 yrs. 
ges SE 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 72, CITIZEN OF WHAT 
2s Sie 4 during most of working life, even If retired) INDUSTRY COUNTRY? 
£5 “> Housewife ee Maryland U.S.A. 
23s 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
sc ss 
BEs Sy Patrick Costello Eleanor Ward 
sf ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
SS < (Yes, no, or unkown) | (If yes give war or dates of service) 1 1 f a P 
[= “ - 
Est 82 ° James L. Hall, Oxford, Pa, 
eee § E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
nse ade PART |, DEATH WAS CAUSED BY: esi)! 
uo fe i * ry * 
| B= 25 ” IMMEDIATE CAUSE (@)_Arteriosclerotic Cardiovascular disease 
5 i fis 
ca 82s §5 ice DUE TO 
ess se Conditions, If any, which ) 
B82 5 gave rise to Immediate 
2 = 55 cause (a), stating the DUE TO 
ses non underlying cause last. (c) = 
ete calls & | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2.8 2 S —eE—e—eEeoroee 
Zeo2 3 = 
See 82 As Diabetes i ves Ge] NO 
i we gs = 20a; EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OGCURRED, (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
= a or 
ses Ba 5 | cause oF DEATH. 
= ce ee % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF TRJURY (Home, farm, 20F. (city or town) County) Gtatey 
Re oe 5 Hour a. ‘ wa, Not While factory, street, office bidg., etc. 
zes 23 = Run at worl - 4 - - - 
=t2. es 21. | certify that | took charge of the remains described above, held an Autopsy Inspection [_], Inquiry , and Jn my oplnion 
e oe ior death resu from: Natural causes [K], Accident [_], Suicide [_], Homlclde [_], Undetermined manner 
ell Bs CHIEF MEDICAL EXAMINER [7] 
TSS, 
Loe ACTUAL 22. DATE SIGNED 
afeSfe SIGNATUR Z * Mp, ASSISTANT MEDICAL EXAMINER [al 
= 825 ae 4 DEPUTY MEDICAL EXAMINER [7] Nov. 29, 196 
[zs EXAMINER? 4 
E ee S3h5 A NAME (pe) John E. Adams, M.D. 700 Fleet St address (street, clty, town, or county) Baltimore 2, Md. 
5 ses S= 2a. BURIAL, CREMATION, 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
2 = y) 
eg -=se rial | 12/1/64 Cherry Hill Cemetery Cherry Hill, Md. 
2%. FA DIREPTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. ere ie gg 
' Wad 0, 
VR _AISME a Elkton, Md DATE pA ye 
3500 4-64 2 = es = pec 8 4 ¢ 2 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ONSET AND DEATH 


Pa OATS, Fue MeNARY COE #B 


DUE TO 


a 2 
Céndilions, # any, which wm CoMGesTive,  fegrx7- Faitvuee. (oath 


3 CERTIFICATE OF DEATH 1 76. 2 s 
5 29] ee 
2 1, PLACE OF DEATH K USUAL RESIDENCE (Whera deceesed lived, If institution: Bredidenee betore dmission). 
ae bee er kewi a. STATE b, COUNTY 
eo Cecil MARYLAND Maryiend ’ Cecil 
7 53 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporats limits, write RURAL and give 
aS 3 write RURAL and giva nearest town) Y, 
335 Childs Childs _ ‘ 
= ry w d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strest address) d. STREET ADDRESS a. IS RESIDENCE 
Has K ON A FARM? 
iss 3 BA ; ‘s ves ["] NO 
@ aa 3. NAME OF First Middle a A . DATE ‘Month Day ~Yeor & 
2 o & fae) | OF 
© i 
Sef nea Dora Mark Heath -A Hoy, 9, 
ar) - 5. SEX 6. COLOR OR RACE z MARRIED | NEVER MARRIED. || B. DATE OF BIRTH UNDER 24 HRS. 
> " last birthday) en Days | Hours | Min. 
28 Female White wipowed[] __pivorceo[-]| April 5, 1889 75 ys. 
9 Fr Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. TiRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
€ > dons during most of working life, avan if retired} 
£5 Cutter attendant Paper Mfg. Maryland U.S.A. 
r€ a a 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 John Frederick Mark Sarah Crouse 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 > - 
3 [Yas, no, or unkown} | (Ifyesgivewerordatesofsarvica) 
2 ee 216-10-1087 George Heath, Childs, Maryland 
a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end te) INTERVAL BETWEEN 
oO 
= 
& 
E 
3 


(a), stating tha underlying 


couse lst a__BRTER (0S <2EROT 7S _ CUE DIO-VBSCvLHe Avense| 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. WAS AUTORSY 

3 ~~ 

5 ESSENTIAL [V7 Pek Tense vs [] NO Bg 
= | 20a. ACCIDENT WAS UNDERLYING LD) | 20b, DESCRIBE HOW INI CCURRED, injury 5 1 of item 18, 

F: Of CONTRIBUTING [3 CAUSE OF DEATH ‘Ob. Ss! InNuuRY OF {Enter nature of injury in Part | or Part Il of item 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

y Ss a - 
S | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20%. (City or town) (County) (State) 

s Hscraercat While __ Not While factory, stree!, office bidg., atc.) | 

= p.m, 9 ‘at work at work | 


21. | certify that (I) (this hospital) attended the deceased from.S.C. 2.221.464, 19.65 10... CACSCHT, 19.....:, that (1) (we las 
saw the deceased alive on.. MELA and that death occurred aS.AM, from if causes and on the date stated above. 


22a. Si TU NG. ete § 22b, ee 
s ATTENDII AFI 
Ke oT. ee! mp. | PHYS. “Be DIRECTOR CO pxvs. fll WAY A 64 


22c. PHYSICIAN'S 22d, ADDRESS 


Nane yee! Robert Le Gray North East, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please. 


be filed with the State Dept. of Health prior to burial 


230. BURIAL, pene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL tal pecify) 
ene Cherry Hill Cherry Hill, Md. 
oe SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eee Elkton, Md. care NOV 17 1954 fCherlog ioe 
20M 5-63 = 


e attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 sho! 


transit permit. 
|, cremation, or removal 


The law requires that the death certificate be executed within 24 hours after 


attending physician, 
as been signed by th 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate h: 


VR AIS (4) 
20M 5-63 


|, and:in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17629 


1. Pi ‘OF DEA" 2. USUAL RESIDENCE (Where doceased livad, If institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 
Cecil a mMarytand | Maryland a 3 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, writa RURAL and give naarest town) 
writs RURAL and giva nearast town) 
Elkton R.D. 4 7 Mes, A Elkton = « - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
____ Bender Nursing Home —_ Bow & St 
3. NAME OF First Middle Last a 
DECEASED | or 
Bs 
{ peveneian™ f Bertha - A Ve __ Hicks_ get) Nov, 9 19 64 
5. SEX 6. COLOR OR RACE) 7, aRRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoi (IFUNDER 1 YEAR _IF UNDER 24 HRS. 
lest birthds Peas Days | Hours | Min. 
emale White wipoweD fk] _—ooivorceo [] | Sept. 5, 1885 79 vs. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working lifa, avan if retired) 
Housewife tlhe --- Maryland i. Cs 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


11, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Vp Annie Maria Curry 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


21305-3995 Ralph E, Hicks, Elkton, Ma 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewaror dates of sarvice) 


No 13-0 


|) 18. CAUSE OF DEATH [Enter only ona cause par line for {a), (b), and (e).] 


OSES CONGESTIVE fheghT Fi £uee 
D 2 A DUE TO f 

Conditions, if any, which (by Jitmott hy FIGS LOSS, CFHOLO CF ON £100: —_ 
gv rise to immadiata cause 4 

(a), stating tha underlying ( PUETO 
cause lest, le) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) WAS AUTOPS 
eg - 
3 Kheo maToID RETALITIS make Oy LIT ___|ves E]_No Be 
= |200, ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJORY OCCURRED. (Enter nature of injury in Part or Part Il of iigh 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) q 
| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm," 20f, (City or town) (County) (Stata) 
s Hei, ain: While Not Whila factory, street, office bldg., etc.) | 
2g am 19 jet work [_] at work [_] | 
21. I certify that (I) (ttisshospitel) attended the deceased from.. Oe 4 ft iz, 19.....2, that (1) (ve) last 


saw the sees enieceeeeras Seal 9A, and that death occurred at./. “29M, from the causes and on the date stated above. 
22b. DATE 


7 Ee ATTENDING MED. STAFF SIGNED 
an mp. | PHYS. PX Direcror [) Prys. [J 5 Nov. Voy 
22. PHYSICIAN'S a 22d. ADDRESS 


NAME [(T; 
‘el Robert L. Gray 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOYAL 


Burial” (11/13/64 ___|St. Johns Cemetery _| Lewisville, Cecil co. Md, 


4 Fil L DIRECTOR'S SIGNA’ E ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Passe &. Khe be g_/Bumton, Wa. ow NOV 7 1964 fla, Yasge 


23a. BURIAL, CREMATION, 


ty 
. 
= 


\ 


jours after d 


» within 72 hours after deat! 


lease remove carbon papers. Pages 1 and 2 
id in any event, 


The law requires that the death certificate be executed within a h 


of Health prior to burial, cremation, or rei 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH ’ 
DIVISION OF STATISTICAL RESEARCH ANO RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


should be filed with the State Dept. 


CERTIFICATE OF DEATH 


30 


1, PLACE OF DEATH 
a. CDUNTY 


Cecil MARYLAND 


2. USUAL HES CE pe deceased lived, If Institution: Residence before admission) ; 


a. STATE b, COUNTY 
fDistrict ‘of Columbia 


b. CITY DR TOWN {if outside corporate limits, 


c. LENGTH DF STAY IN 1b 
write RURAL and give nearest town) 


ie; City DR TDWN (if outside corporate limits, write RURAL and give nearest town) 


Nashville City, N. C. 


Perry Point 3 mos. 9 day Washington 
d. NAME DF HDSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS CA Reser 
Veterans Administration Hospital 7268 Geo. Palmer Highway | yest] nok 
ae NAME, OF First Middle Last 4. DATE Month Day Year 
(Iype or Print) FRANKLIN Le HILL DEATH 11 13 39 64 
5. SEX 6. CDLDR OR RACE | 7. MARRIED} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER 1 YEAR |IF UNDER 24 HRS, 
x] O last Sinekaay) Months] Days ] Hours. Min. 
Male Ne gro WIDOWED [_] pivorceD[ ]| 11-25-11 Se yrs. 
1Da. USUALDCCUPATIDN (Give kind of work done 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNJRY; 


|_Laborer 
13. FATHER’S NAME 
Franklin L. Hill (D) 


14. MDTHER’S MAIDEN NAME 
Emily Evans (L) 


15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. 


ia aa (If yes pive war or dates of service) 579-05-8133 


173 


INFORMANT 
VA Hospital Records, Perry Point, Md. 


Address 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. Ee WAS CAUSED BY: 
IMMEDIATE GAUSE (a). 


Uremia, secondary to scleroderma (3 months) 


INTERVAL BETWEEN 


DNSET AND 


DEATH 


/g DUE 1D 
Conditions, ts any, which 


m___Polyarthritis (15 years) 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


B umonia ( 2wks 


Hypertensive Baul efarenler disease with congestive 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO fie Fea DISEASE CONDITION GIVEN IN PART (a) |19. 


WAS AUTOPSY 
PERFORMED? 


ves[] NDXX 


2Da, ACCIDENT WAS Tae ay 
DR CDNTRIBUTING (] CAUSE TH 
(IF EITHER, NDTIFY MEDICAL ANINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part for Part 1! of Item 18.) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


Not While 
at work 


While 
at work 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


21, I certify that%) (this hospital) attended the deceased from_AUGe O 320% 
SHOE XIE MAAAHDGHIS OKA XAAX XXX AX KAKKXXXand that death occurred a M, 


2Df. (County) 


(Clty or town) 


tb. 


(State) 


=, dotticteadatack 
from the causes and pn the date stated above. 


22a. SIGNATURE 
TSE M.D. 


ech 


MED. 
DIRECTOR 


22b. DATE SI 


STAFF hee 


ATTENDING 
pays. (1 OO pays, FF | 


22c. PHYSICIAN'S 
NAME (Type) 


re ADDRESS 


]GNED 


64 


(x Hospital, Perry Point, Md. 


REMATIDN, 23, Lad. ve 
Mi, (Specify) | I“ 
of 


ADDRESS 
Wash 


23c, NAME OF CEMETERY OR CREMATORY 
Arlington National 


Ce 


23d. LOCATIDN (City, town or county) 


(State) 


Ft. Meyer, Virginia 


252. REC'D BY REGISTRAR 


okOV 16 1964 


25b. REGISTRAR’S SIGNATURE 


freee Deates 


‘2 hours after death. 


ger 24 hours after 


e attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 sh: 
|, and in any event, withi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
be retained by the hospital or attending physician. 


A ad 


TO FUNERAL DIREC LOR: After this certificate has been signed by th 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 


 BScil 


17631 


CERTIFICATE OF DEATH 
Rs. = | 


RESID: 


2. Ui 
e. STATE 
MARYLAND 


jere ssceeeee red, If institution: Residence before admission) 


b. COUNTY Cecil 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest lown) 


Elkton 


"| ¢. LENGTH OF STAY IN Ib 


~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


Union Hospital 


3. NAME OF 
| DECEASED 
(Type or print) 


$. SEX "]6. COLOR OR RACE 


Male White 


First 


Gary 


wipowtn [_] 


~. CITY OR TOWN (if oulside corporele limits, write RURAL and give nearest town] 


3 Dayss |x Rising Sun, Rural 
d. STREET mes a. 1S RESIDENCE 
/ ¥ ON A FARM? 
q ves [] No va 
Middle Last z ‘BATE Month Dey Yer 
Robin —_ Holman SEA aE 27. ee 
B. DATE OF BIRTH 9. AGE (In rt | 1F UNDER 1 YE IF UNDER 24 33 
7. MARRIED [_] NEVER MARRIED FY ae eitenl Pao ure a 
ovorceo [] | 11/6/1963 yes, | 


IDe, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


ne s 


13. FATHER’S NAME 


Richard Holman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
oo. L 


(Yes, no, or unkown) | (lfyesgivewerordetesofservice) 


1Db. KIND OF BUSINESS OR INDUSTRY | 


None 


16. SOCIAL SECURITY NO, 


| None 


17, INFORMANT 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) 


Si Of DUE TO 
Conditions. if eny, which (b) 
gave rise to immediete ceuso 
(e), steting the underlying DUETS 
cause lest. i (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


Richard Holman 


a! Ae __ 
14, MOTHER'S MAIDEN RAME 


Shirley | 


Tl. BIRTHPLACE (County & Stele, or foreign country) 


_ Caldwell 


12. CITIZEN OF WHAT COUNTRY? 


| U.S.A. E: 


Address 


Rising Sun,R.F.D. 


Lobar ee left_side 


__Edema of Brain, Hypo Glycemia_ 


Tracheo Bronchitis, Febrile Convuksions 


CAL BETWEEN 


hye 
4 Days _ 
We Days _ 


z 

Q 

< 

a ae 

= 2Da. ACCIDENT WAS UNDERLYING 

| OR CONTRIBUTING [|] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
=i 

% | 2c. TIME OF INJURY Month, Dey, Year 
a Hour a.m. 

= p.m. 19 


20d. INJURY OCCURRED 


While 
jet work 


Not While 


CF et wok (J 


saw the deceased alive on 


2. | certify that (I) (this ey: attended the deceased fromli 1.1.4 


2De. PLACE OF INJURY (Home, form, * 
factory, street, office bldg., etc.) 


“2DI. 


(City or town) 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


| | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Perl | or Peri Il of item 18.) 


wATL22/7........, 19.64 


19, WAS AUTOPSY 
PERFORMED? 

ves fx} no [] 
(County) (State) 


hat (I) (ag) last 


s L. 


JOhnson. M,D,. 


ATTENDING 
mp. | PHYS. 


STAFF 
BiRecTOR Fay PHYS. 


~/|22d. ADDRESS 


245 East. High. St.. 


. and that death ical at. 2s. eas the causes and on the date stated above. 


22b. DATE 
SIGNED 


11/23/64 
-Elkton,.Maryland 


je. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL, (Specify) 
Bur. 


23c, NAME OF CEMETERY OR CREMATORY 
Conowingo Cen, 


24 FF 


fernon Ee] 


AL DIRECTOR'S. 


mit 


ADDRESS 


| 23d, LOCATION (Gv, town of county) 


_ Conowingo 


(Stete} 


__Gecil Md, _ 


250. REC'D BY REGISTRAR 1g° REGISTRAR’S SIGNATURE 


_RisingSun, Mdelon NOV 25 1064 


Chayl, - Z se 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MER SS 
13647 CERTIFICATE OF DEATH 17632 
1, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, If inslitulion, Residence belore edmission) 
a COUNTY a, STATE b. COUNTY 
Cecil MARYLAND Maryland tes = 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL end give neerest town) 
Blkton R.O. 1 Life re i Elkton ie 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e Bhlaseenae 
_Old Field Point  ——s——sii Ola FA ves [NOL] 
\. NAME OF —" First x Middle a Last * ‘Month Day “‘Yeor ind 
DECEASED OF 
(reerril Andrew Woodall Holt DEATH MNOVE 18, __19 64 
5. SEX 6. COLOR OR RACE]7, MARRIED [S{NEVER MARRIED [-] | 8 DATE OF BIRTH 5. AGE {In yeors |IF UNDER YEAR) IF UNDER 24 H 
lest birthday) oP Hours 
Male White wiboweED [_] DivoRCED ["] July 29 5 1883 Bl ov. | 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


¢ attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Qo 
2 
s= 
os 
2 3 
> 
ec 
a Farmer_ Farming Maryland a SS s 
gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oy 
a& o 
os Andrew W, Holt Anna Burns e = 
‘S-g | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ay (Yes, no, or unkown) | (ifyesgiva warordatesofservice) X RabiL 
ete jC ae Nowe, \Mrs. Helen Jones Holt, Elkton, Md._ 
BRpet 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 
23 Pan PART I, DEATH WAS CAUSED BY; ae 
ge ‘ IMMEDIATE CAUSE (e)___-— AGute coronary thrombosis ____ |-5- mir — 
Bee 4 
oo 6s Lh.9 / DUE TO 
Bcke 7 
3858 Conditions, if any, which w Arteruisclerotic co onary : unknown. 
sad a gove rise to immediete cause -* ie artery disease 
BZon (a), steting tha underlying (| DYETO 
Seka couse last. = {ce} P 
Beso |z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
gb iF yes [] NO 
29E3% S =e = a2 ae 
on 5% (|= | 200. ACCIDENT WAS UNDERLYING 1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
£22 ©) 8 | on conteputinc (] CAUSE OF DEATH 
SEB |S |UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sect x 20c, TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
B< 55 5 tout Parc While __ Not While factory, sireat, office bldg., ale.) | 
a ae <q | iat 19 at work [_] et work [7] t 
Tose 
g02e 2. I certify that (I) (this hospital) attended the deceased froms PURO. i‘ 1964, to......... Move d8... 1% 4 that (1) (we) last 
> 8 s saw the deceased alive on... NOVe...‘7.... 19.64. and that death occurred ath 4@, Rom the causes and on the date hake above. 
3 apa 228, SIGNATURE . 22b. DATE 
me ATTENDING b STAFF SIGNED 
Yok bh D__mo, | rvs. DIRECTOR [-] PHYS. [] 1/20/ 
oe BS /) |aze-pavscian's f 22d. ADDRESS 
oF 3B NAME (Type) 4 
€Ptc =: Land... ee 
BS [ae BURIAL, CREMATION, | 23, DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Stete) 
Sous REMOVAL (Specify) a! 
9 Burial 11/22/64 Wesley Chapel ¢ Elkton, Cecil Co. Md. 


VR AIS (4) 
20M 5-63 


4 F L DIRECTOR'S SIGNATURE ‘ADDRESS 25a, RECD BY REGISTRAR} 26b, REGISTRAR’S SIGNATURE /» ¢ 
0¢ ree Wy ae 
ORE: Elkton, Md. wap DEU™ 1 ( gd 


The law requires that the death certificate be executed within 24 hours after 


| or attending physi 
‘ate has been signed by the attend 


s the burial-transit permit. Then p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


cian. 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certific 


led in by the funera 


id completely 
jove carbon papers. Pages 1 and 2 shé 


sician an 


2 


director, page 3 should be detached for use a 
be filed with the State Dept. of Health prior 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 13648 


CERTIFICATE OF DEATH 


mnt 17633 


1 


PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 


a. STATE land b. COUNTY Ceol] 


MARYLAND 


c. CITY OR TOWN (if outsida corporate limits, write RURAL end give neerest town) 


Rural, Charlestown 


)c. LENGTH Cy STAY ee 


<2 
HOSPITAL OR INSTITUTION (i not in hosp 


event, within 72 hours after death, 


i, and 


I, give street eddress) . STREET ADDRESS + 1S RESIDENCE 
Al 
Union Hospital | ves {_] Nog] 
First “Middle Test | 4. DATE Month Dey eer me 
” DECEASED OF 
(yee erent) WARNER HY LAND PEATH November 16 19 64 
5. Sx "|6. COLOR OR RACE|7. ARRIED [CI NEVER MARRIED > ] 8. DATE OF BIRTH - 9. Shes IFUNDER1 YEAR| IF UNDER 24 HRS. 
st bithdey) | Months) Deys | He Min. 
Male | Negro wivoweo [] pivorceD [7] March 27, 1884 4 we | “| nr |e | ‘ 
MWe. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working |i i 
General | | Construction Cecil, Maryland _ U.S.A, 
13. FATHER’S NAMI | 14. MOTHER'S MAIDEN NAME 
Elizah Hyland Rose Robinson 
ie WAS Bi EVER IN'U-S. ARMED FORCES? , 16. SOCIAL SECURITY NO.) 17. INFORMANT "Address =. 3 _ 
‘#3, no, ot unkown} | (Ifyesgivewerordetesof service Bert Cole c estown and 
We, Rena he harles » Maryla: 


ion, or removal 


to burial, cremati 


MEDICAL CERTIFICATION 


‘Wg. CAUSE OF DEATH “[Enter only one cause per line for te). 


PART |. DEATH WAS CAUSED BY: CA ec) pv OMA Of LEFT A)! 


IMMEDIATE CAUSE (a). 


; 
/ ] DUE TO 
ns, ifeny, which m(Oprbumn / tua 
geve rise to imm re | fe ‘ 


DUETO 
(e) 


"| INTERVAL “BETWEEN 
ND DEA 


Sp M63. 


(2), stating the underlying 
couse last, 7 son 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8) 
PERFORMED? 
ves [] no [] 


2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY 
Hour e.m. 
P.m. 


200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) 


fectory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


ded ‘e deceased from.. Wa 


WE wep and that deat 
ATTENDING 
LF] MO. 


L DAS 42 


Month, Dey, Yeer 


19 


saw the deceased alive on/// 
22e. SIGNATURE Fv 


PHYSICIAN'S 
NAME (Typa] 


)22c. 


23a, BURIAL, CREMATION, 


Lian f 
23d. LOCATION (City, or county) 


Cecil, Maryland 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (State) 


epee aria (Specify) 


11/18/64 Trinity Cemetery 


25s. REC'D BY vo 7 25b, REGISTRAR’S SIGNATURE 


ome NOVI 1964 forking Jeep 


as ners Trak fome 7 net e. Main ain Ste 


te 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within , hours after death. ‘ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR A15 (4) 
15M 4-64 


=k 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13649 CERTIFICATE OF DEATH 17634 


NI 
Es i. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
see Ss we a, STATE b. COUNTY 
ES MARYLAND. Ohio 
gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
ee write RURAL and give nearest town) Vy 
3 Perry Point 36 yrs. 2 mo Youngstown 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENCE 
a™ 
z=> Veterans Administration Hospital 1201 Oak Street ves] of) 
55 3. NAME DF First Middle Last 4. DATE Month Day Year 
ae DECEASED 
82 (Type or print) DOMINICK JASMOND DEATH 5. 1964 
2 5. SEX 6. COLOR OR RACE | 7, MARRIEDES NEVER MARRIED []] 8 OATE OF BIRTH 9. AGE (in yea ears [IFUNDER I YEAR IF UNDER 24 HRS, 
) Months Days Hours Min, 
E Male White wivoweD[-] _ivorceo(-]|_ 7~3-94 te 6 iat 
ah Da. USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
3 Steel worker Italy USA 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 
i Unknown Unknown 
2 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
E (Yes, no, or unkown) | (If yesulve war or dates of service) 
3 Yes Unknown VA Hospital Records, Perry P 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED B Cc ‘ tosi pees 
E \y IMMEDIATE tause(_Carcinomatosis 0 me 
i Ib 1X DUE TO 
Conditions, If any, which Carcinoma of stomach 2-6 mos. 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(a) ]19. WAS AUTOPSY 
ves {} not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Pert 11 of Item 18.) 

OR CONTRIBUTING [} CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour nm 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
While Not While factory, street, office bidg., et 
at work[_] at work 


21.1 is that @F (this hospital) attended the deceased from_Sept. 13 , 19 28 to_Nov. 3, 19 64 thaksinxetiest 


BKM K BoE a aco XK XX XKKXXXXMXXX and that death occurred at]_s OOM, from the causes and on the date stated above. 
22a, SIGNATURE “pat 22b. DATE SIGNED 


MEDICAL CERTIFICATION 


ctor, page 3 should be detached for use as the bu p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ATTENOING MED, STAFF 
Oo. [Le Mo. PHYS. {1 oirector (_] PHYs. x 11-4-64 
22c. NAME Types 22d. ADDRESS 
ype 
A. L. MOONEY, M.D, VA, Perry Point, ‘Ma. "se 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ss gee oa! rm 

Arlington National Ft. Meyer, Virginia 


<a Lie app ‘ADDRESS 
Nee eed, The ‘i Home ,’Perryville, Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


mnNOV13 1964 (Merde, 


\ 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5. SEX 6. COLOR OR RAGE 7. MaRRiED [-] NEVER MARRIED [-] | & DATE OF BIRTH 3. ist Taf i INDE AEAR ak IF UNDER 24 HRS. 
Months | Days | Hours | Min. 
lw wivowen (S%___—ivorcent | J /-/? —/S73|_ 7 / ws | si fears |e 


iS 

Pan 43650 CERTIFICATE OF DEATH 17635 

oS 

s lcee 1. PL OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

Pap ass a ee a, STATE b. COUNTY - 

seen Cecls MARYLAND PAD CEE/4 

S = 8's b. CITY OR TOWN (If outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 se er write RURAL and give nearest town) 2 s 2 

ef Sits 4h Ten HDPES RY RPL CHES PPERKE WF 

2 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
@. 2er, / OME ON A FARM? 

\ Ge UNION /4 oSPITPL ELAS ves] noPh 

BS 2&5 3. Recut First Middle Last 4. DATE Month Fy’ Year 

= os 

= eq \\|__ room F A/2RRETH iA Je wes DEATH 19 6¢ 

S 

s 

3s 

@ 

3 

2 

3 

s 

2 


3 
2 
aS 
soe 
es 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i. BIRTH a & eo or farsi country) | 12. cue se WHAT 
gil 2 2 during most of working life, even if retired) INDUSTRY bp 
pes Move LORE floes eg Hovsé CHES DE PKE KOT. k. a whe 
2°53 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= aS 
= Bee WILhIPM PB. STeBeBsS FReNWiE 6. APCLPEN 
° ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address BP Ong es 
= 22 to} (Yes, no, or unkown) ie AE Ez oe £ BE D Z 
§ “53 ORL EF, Jewes ZPR, DEL 
2 S 
yor = 2 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 WNSEY AND DEATH 
ee PART |. DEATH WAS CAUSED BY: ‘ : 
IE eal IMMEDIATE CAUSE (2), ve Ordie Keng f Drssese Fesrs 
Fy eke 
22 6. Yt DUE To 
$20 Conditions, If any, which (b) 
Bua S gave rise to Immediate 
pape cause (a), stating the DUE TO 
Sa underlying cause last. (c) 
2 £ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) is LE 
2 
= 
5 3 ) ves [] No [# 


e 3 should be detached for use as the burial-transit per 


id with the State Dept. of Health prior to burial, 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL DR ATTENDING PHYSICIAN: The faw requ 
director, page 


VR A15 (4) 
15M 4-64 


20a. ACCIDENT WAS UNDERLYING At 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while gO Not While factory, street, office bidg., etc.) 


19 at work at work _| 


2.1 = that (I) @his-hespttal) attended the deceased from__/2~/e- 196%, to._s6— 29 _, 192% _, that (I) 4we) last 
and that death occurred at2c/Al, from the causes and on the date stated above. 
226. DATE SIGNED 


ATTENDING ED. STAFF 
M.D. PHYS. Director [1 PHYS. ol UrAG 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


3 
(4 
si 22d. ADDRESS 

° i ; 
3 / NA E Cpe >. re) Vid Sincenbef ve, EM Tou, Ad, 
3 23a, REMOVAL pect’ 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY jd. LOCATION (Clty, town or county) (State) 
a pecify) 

oR, A 12/26: CEc/47¢Ly Ce /4 70H fA? 


24, FUNERAL DIRECTOR 


SN PIPPIN Fe WeRRs Heme 


no EAS rTM meal 25a. REC'D BY 1. 19 25D. REGISTRAR’S | SIGNATURE 


BLATOW , AND pate EG j 1964 l Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
651 CERTIFICATE OF DEATH ailtinihs tt OOS 


+ ys =! 
® $3 ( M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
8 35 2. = °. b. COUNTY 
* 38 CEL pee DAD Chega 
= Be b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
HH s ao RURAL ond give nearest town) ; = 
% S52 HESAPEARKE 17; 3 la CHESPPEAR KF CITE 
= 238 ™ 4. NAME OF HOSPITAL (notin hospital, give sreat edaress) d. STREET ADDRESS «. 1S RESIDENCE 
is 2 
s: RRE ANS Versine ome / Neve ves] NOP 
= 5 I 3. NAME or Fint Middle tost 4, DATE Month Doy Yeor 
B (Type or print) FLEW DAA E LPARKE DEATH AA V. 2S 9 é 2) 
e* 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [Sy] 8. DATE OF BIRTH %. AGE, Ih vba IF UNDER 24 HRS. 
He Min. 
é F UZaa wiooweo [] _—vivorceo poche ¥ o/ carn FES 3 || charge a 
£ 300. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S during most of working life, even if retired) — 
E Lend MO iets? 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: VBEWN B. LAKE PNNIE AUM 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. (U SECURITY NO. |17. INFORMANT Ada 
§ |e ciesaielatias Cf yer, give wor or dates of service) ast ‘ pis" WEST LEAIRMEAM? DR, 
s No OWE |PRUL XM. L Phe xen dae, NEWARK, VA 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (¢).] INTERVAL BETWEEN, 
a PART 1. DEATH WAS CAUSED BY: Hie ee 
§ IMMEDIATE CAUSE (0 
= YL OUE TO 
384% Conditions, if ony, which i. 


gove rise lo immediote 
ing the under. ( OVE TO 


lying couse lost. (. 
Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


BAW OnREE gp 131G ves L) NO 


200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while factory, street, office bldg., etc.) Q 
p.m. 9 fot work [J ot work 7] ‘ 


21. | certity Wy 1 supers the deceased fram. AU IA 72 94 to (nO: 2%, 19.6 Ghat | last saw the deceased 


alive an__ f af 12 ee, and that death accurred att ALM, fram the causes and an the date stated above. 


ransit permit. 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h 
MEDICAL CERTIFICATION 


he haspitol ar attending physician. 
IR: After this certificate has been signed by the attending physician ond campletely filled 


E = = 36 ADDRESS (Street, city or town, stote) DATE SIGNED 
¢€ SGNATURI Ms se Opn ee te See ee ee ee “en fe Dee 
2 / Y ‘ i 
| earns eee Vent 1D __. os = OT Ma. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


page 3 should be detached for use as the burial 


To. LEG: ine 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
en Ee BETHEL VR. CHES BR PEA, a7, 


“ 23. FUNERAL DIRECTOR'S SIGNATURE aap 2ST EAST N a, RRED(bY REGISTRAI (} ab. REGISTRAR’S/ SIGNATURE ,; 
YEAlsa) WSNPVPPr MY fUuNERNL HoahE 4AToW » MD .|ome E a 


TO HOSPITAL O| 
may be retoin 
TO FUNERAL DI 


% 


ROU vane a ATS OT 
ee SMTAIG 30, STAD ETA 


on ine OL 
¢ 


2 2 — Steen as 


om tI > LL 
ae Tae rs ray SFs pe ae a aa, ina Botts 


4 ie I ES BLS ABO Ae ae 
socis ets = wees Sas = 


iene , Pe 


i) 


TO HOSPITAL , ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


24 hours after death. ® 
oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN. 


CERTIFICATE OF DEATH 12637 


aN 
ZE5 lL PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssjon) 
2 . a. STATE b. COUNTY 
oS Cecil Prague Md. Kent. 
= gs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
as 2 pe and give nearest town) Galews, 
= i=} 
z gn d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. pa es ge 
23a! 
Bs Union Hospital yes] nol 
2 B= * 3. Aeraiena First Middle Last 4 BATE Month Day Year 
e8 fe (Type or print) George Me Newcomb, peat November 18, 19 64 

S 
Soe 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR jIF UNDER 24 HRS. 
seo 7. MARRIEO [3%] NEVER MARRIED [—} AGE (in years TE ee ates 
Bes Male White wipowep [1] pivorcen[]|May 22,1894 70 oe 
ec fs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR iL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
sg gz i a most of working I 7 Bi n If retired) INDUSTRY COUNTRY? 
S85 et. Grocery Cler! Acme Stores Md. UsSeAe 
= os 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Pee J. Frisby Newcomb. Maggie Palmer. 

ma 15. WAS DEGEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, no, or unkown) | (Ifyes give war or dates of service) 

“ [Noe 218-10-0694 |Mrs.Gladys M. Newcomb, Galena, Md.21635 
im 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 ] INTERVAL BETWEEN 
=) ONS§T AND DI 


PART |. OEATH WAS CAUSED BY: 
. h, IMMEDIATE GAUSE (a). 


OER DUE TO 


a ere 


= 3 
i= 
sz 
s > 
SEs 
2s 
Ele, 
aHee 
5 Bee 
2 oS 
2 OSs Conditions, If any, which ) 
& eae gave rise to Immediate 
£25. cause (a), stating the ( DUE TO 
oof underlying cause last. (c). 
Zea & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISFASE CONDITION GIVEN INPART ia) [19. WAS AUTOPSY 
© 293s = 17 PERFORMED? 
& S Uk 4 
5 ges (8 Behan hes7s . (ul money metaslases. ves CE] NO [ob 
Ses= iE | 208, ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eyter nature of Injury Ii Part I or Part II of Item 36, 
SEES [|S OME Sam 
.e— o a 
2 OSB 
22s = | 2c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
=P Soe = How factory, street, office bidg., etc.) 
<2 ra] r a.m, While — Not While 
2 £23 = . at work{_} at work [] 
3 2 £ 21. | certify that (I) (this hospjtal) attendag-the deceased fro that (I) (we) last 
Ss ees saw the deceased alive o 19% and that death occurred at____M, from the causes and on the date stated above. 
San 2a, SI niet Dc: oy 2b. DATE SIGNED 
se ATTENDING MED. STAFF ; 
Sage M.o. PHYS. pirector (] Puys. C1} / G 
a aS 22t, PHYSICIAN'S 22d. ADDRESS 
SS NAME (YP) Wallace Obenshain. M.D. Cecilton, Md. 21913 
eso f 
2 Res 232. “BURIAL, CREMATION, 29b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
uo ecl 
2°? | purdal °""” |Nov.21,1964 | Galena Cemetery Galena, Kent Co; Md. 
24. Ose sg aR ADDRESS 5a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR ALS (4) J Vig Y, 2 / Lienleg nd ge 
Tsu tos Live a a omegy 2.3 19641 _/ 


letely filled in by the funeral 


s that the death certificate be executed within 24 hours after 


NG 
< 
BSS 
ges 
> 
ge 
“a 
gs 
5s 
42 
a6 
5 
2B 
5 
moi 
etx2é 
Spee 
3 z 
Sey ae 
Sfes§ 
aang? 
Sa 
Ee 
2 
5 


death. Page 4 may be retained by the hospital or attending 2 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
mage} STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


CERTIFICATE EOF PRATH 1765 4 


A. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, Hf institution: Residence before edmission) 
ee STATE b. 
ecil =: Penna. BN 


4 MARYLAND 
b. CITY OR TOWN (if oulsi 


‘orporeta I c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
writa RURAL and give negrast town) 
rry Point 36 years Altoona 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) || d. STREET ADDRESS ‘@. 1S RESIDENCE 
j ON A FARM? 
VA Hospital | 2015 | Broad St., 
3. NEME os First SommgiLa 5 5 — ‘Month Dey 
OF 
(Type or brie) EARL - PAUL peat = 1.1 -20-64 19 
5. SEX ~~—~«( 6. COLOR OR RACE B. DATE OF BIRTH ~~] 9." AGE (In yeers | IF UNDERT YI iF UNDER 24 HRS. 


7. MARRIED oOo NEVER MARRIED PX] lest birthdey) 


winowe []__porceo[]| 11-27-92 21 AP ys. 


Months 


Male White 


Gene Se 


10e, USUAL OCCUPATION (Give kind of work 


J 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) 


ReRe Carman Railroad Penna. UeSeA. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Unknown _ = Elizabeth (Unk) _ Aor = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 
_Yes None _ __| VA Hospitel Records - Perry Point, Maryland _ 
18. CAUSE C OF 1 DEATH [Entar only one cause per line for te). ‘{b) ad (). ve a SET er ¥ 
le WAS CAUSED BY: 
PART. DEAT MEDIATE Cause) Pneumonia, right side ae Me |) fees 
TK DUE TO 
Conditions, if any, which Compression fracture of lumbar vertebra, | Lata 


geve rise to immedie: 


ieirwalieg ‘he undeivigtl: DIO! Pee bein Ly; pathlogical 
aul dt gece 8 Fhe eo Sesame | aK, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ue THE TERMINAL DI ‘SE CONDITION GIVEN IN PART ia) | 19. Wasrauieren 
4 ae PERFO! D 

< yes $B No 
= 20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) ~~ =< —o 
@ [| OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) = (County) (Siete) 
5 Houaee, While __ Not While fectory, street, office bidg., atc.) | 

3 cid 19 Jat work et work [_] ! 


|. | certify that (& (this hospital) attended the deceased from....... bi PR ON 
and that death occurred abs QO aisttlen the causes did. on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF 1G. 
mo. | PHYS. [J inector [} Pays. [Kk 12 26°OR 
22d, ADDRESS . ac 4 


22e, SIGNATURE 


22c. PHYSICIAN'S = Pe 
NAME (Tyee) AQeAeta, 178 Cee 
4 


ae .....VA-Hospitel-_ Perry Point, Maryland... 


230. peat CREMATION, | 23b. DATE THEREOF 23c. ME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
MO! i 
emovel” 1/20/1964 | Fairview Cemetery Martinsburg, Penna. _ 
24 FNERAL TOY i aw. ADDRESS lee REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
« ee Ot ye 
JOHN THOMPSON FUNERAL HOfff! -Roering Springs ,Paload/0V 27 1984.’ wrleg edge. 


in 24 hours after 
in by the*funeral 


ages 1 and 2 


f 


72 hours after death 


that the death certificate be execute; 


jan. 


-transit permit. Then please remove carbon papers. 


ite has been signed by the attending physician and complet 
|, cremation, or removal, and in any event, 


| or attending phy: 


ATTENDING PHYSICIAN: The law requi 


be retained by the hos; 


acl 
DIRECTOR: After this certifi 


TO FUNERA! 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TO HOSPIT. 
death, Page 


YR AIS (4) 
15M 7/61 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_13654 CERTIFICATE OF DEATH 


17639 


1, PLACE OF DEATH 2. 


a. COUNTY CLCIL 


MARYLAND 


USUAL RESIDENCE (Where deceased lived, H Institution: Residence before 


a, STATE 


MARYLAWD 


imission) 
b, COUNTY 


CB Clee 


b. CATY OR TOWN (if outside corporate limits, 
write RURAL end give nesrest town) 


FUSING Sun 


c. LENGTH OF STAY IN 1b 


ISYRS | y 


. CITY OR TOWN [Hf outside corporate limits, write a end give neerest town) 


Ris iv6. sun 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) ‘d. STREET ADDRESS ] e. 1S RESIDENCE 
t 3 ON A FARM? 
Be ; : = * . WILE ON hele ves [] NO PH 
eressee. “First 7 Middle 7 ~ Last 4. ‘DATE Month Dey “Yeer 
(weerein) = f OSE PH DARE Poss T peat ADV AMBER 8 9h 
5. SEX ~ |6. COLOR OR RACE) 7. MARRIED SS] NEVER MARRIED [_] | 8- DATE OF BIRTH ~]9. AGE (in yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
" last birthdey) [Honths| Days | Hours | Min. 
MALE WwH/TE | wwowe] —_ vivorceo [] ees mia 1853 ¥O wm. | | 
Es USUAL OCCUPATION (Give kind of ca JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during working life, even if retire 
CARKEVTER Bo/LO/NG ‘tok ORA, ZECILEO MD =L SA, 
13. FATHER'S NAME a 14. MOTHER'S MAIDEN RRA 4 
GEoRCE rth Pols T EMMA WICKEL 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(If yes givewerordetesofservice) 


{Yes, no, or ynkown) 
No 


x 


a DUE TO, 


Conditions, 

gave rise to immediate ceuse 

(e), steting the underlying f DUE TO 
cause lest. (c) 


CHARLTON POIST : 


“1B. CAUSE OF DEATH [Enter only one ceyse per line for (e), (b), and (e).) ae ~ 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__\ 


if eny, which ey el G Swe yo eee yee, 


RISING SUW, MH. 


WEVA BETWEEN 
ONSET Zdouys 


Sys 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J. 


20e. ACCIOENT WAS UNDERLYING [} 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m, 19 


. I certify that {I} (this Fe 
saw the deceased alive on. es 


20d. INJURY OCCURRED 
While Not While 
et work ‘et work 


cae pry 


Month, Dey, Year 


MEDICAL CERTIFICATION 


zy from... 


206. PLACE OF INJURY (Home, ferm, | 20f. 
factory, street, office bldg., etc.) | 


(City or town) 


19. WAS AUTOPSY 
PERFORMED? 
ves [] >.< 


(Siete) 


(County) 


» kf that (I) (we) last 


q and that death ceed aD Pa, from the causes and on the date stated above, 


; uloke 


~ SIGNI 
AUB MEO. STAFF 
DIRECTOR [_] PHYS. [} 
PHYSICIAN'S 22d. ADDRE ny 
NAME (Type) 
me < | tv 


Warn vo 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF 
3 MOVAL (Spgcify) 


BORIA se 


23d. Bas 


TG, town or os ~~ (Stete) 
ema , Coe: A md 


= 


24 FUNERAL DIRECTOR'S 1 aad 
"Rolph m aad Rtv Avan ne 


ie IAME OF pes OR CREMATORY 


Anse 


REC'D BY REGISTRAR | 25b. ara ‘S SIGNATURI 
1964-2 5 al 


om NOV12 


ct | 


LY 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessar 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE iM] MEDICAL EXAMINER'S CERTIFICATE OF DEATH vie 7640) 
HEALTH DEPT. | 1. Ptace or praTn ‘ 2. USUAL RESIDENCE (Where decessed lived, il inslitulion, Residence belora adinission] 


@. COUNTY 


e, STATE b. COUNTY 
CELL MARYLAND wrot VALE ye CEE _ 
N 


7 b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b % (# outside corporata limits, write RURAL end give — town) 

write RURAL ai oe sive neorest town) 

ge | Sux ros Jo prpepce 
$3 . NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give slreet eddress) yd. STREET os 15 RESIDENCE 
ast. iW! ; ON A FARM 
ay Mor Mesbhiral. FLeTB eS MEN fap) SV 
as 3. NAME OF anes = ¥: SNe =~) Last | 4. DATE Month 

DECEASED t OF 
(Type or print) PoBeERt me ft Hepy DEATH Di 190 


5. SEX IF UNDER YAR 


6. eRe OR RACE) 7. MARRIED EVER MARRIED [] | ®- DATE OF St tof AGI gv your! IF UNDER 24 HRS. 


jest 4p 
wibowrp[] —_ivorced [_] 


Ave 13 -/9f im 


Hours Min. 


ACE | Witte 


Months | Months) Days | 


i 
ts 0a. USUAL OCCUPATION [Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ws or forfign coun 4D 12, CITIZEN OF WHAT COUNTRY? 
pes done during, most of working lila, even if retirad) B lu 
ce 4RD Rick H heh (Ne Iniipr SA 
' : 13, FATHER’S VaR “14. MOTHER'S MAIDEN NAME =a 
i = 

ef h/AMexr C an [1h 2: NSE 

15. WAS DECEASED EVER IN U.S. ARMED PORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Adtress 

ofservice) 


with form PM3. Page 5 may be retained for your f 


TERVAL BETWEEN 


ONSET AND DEATH 


(Yes, no, pr unkown) | (Ifyesgivewarordat = 
| ~ e 
No DEATH [Enter only one eause a/3 al PEO LE A MaRC aRer Rdvoy - ~MG. Rd tA ae A, 
ran oe ie ein LXS AMUN ATH /O.~) = 


DUE TO 


eee; ne = » Gpw S flor— eden yn oop Kes 7 fetisr 


20V0 rise to Immediate couse = 
a4 
(a)jisleGng tev untehingttmee! Io A-C. = 


cause lost. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


19. WAS AUTOPSY 


PERFORMED? 
| VES oO No No 


20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. Wor By Sin) (hee A) hice PUNT (NE 


20c. TIME OF INJURY Month, Dfy, Yoo” | 20d. INJURY OECURRED | 200. PLACE OF INJURY (Home, form,» 20f, 1 ISP town) (County) (Stota) 
; While Not While’ tory tree, ellie blda.. et) Wien 


at work al work 


8 
fe) 
3 
5 
2 
3 
3 
= 


E 
S 
a 
2 
a 
0 
a 
Uv 
g 
3 
F) 
2 
3 
2 
5 
m 
& 
& 
a 
i} 
at 
3} 
I 
& 
a 
° 
# 


MEDICAL CERTIFICATION 


and in my opinion 


death resulted from: Natural causes \B) Accident [EX Suicide ‘tak Homicide ies Undetermined manner oO UW 
= CHIEF MEDICAL EXAMINER [_] RM, 


ACTUAL 
SIGNATURE Laas ma.p, ASSISTANT MEDICAL EXAMINER [] D sy6NEI 


, DEPUTY MEDICAL EXAMINER [9 
mupewens 1/77 ake te Y Dav tA S ih WD, Address (Street, city, town, or el eA ten cel Op, 


‘220. BURIAL, CREMATION, TH THEREOF ‘2ie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
RE 


UNECE \1j/rs5/ P Meare Ewsr Cem, | Negtacase, Md 
23. FUNERAL DIRECTOR ADDRESS NORTH Sa . REC'D BY REGISTRAR | 24b. REGI: SIGNATURE 


‘vu ceat fee Done oaWlOV 2 4 1954 0Clarbny Quectge 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. acd 


fe 
oO 
3 
i 
5 
& 
i 
S 
z 
g 
z 
2 
5 
& 
“4 
o 
g 
3 
a 
3 
£ 


4 should be forwarded to the C 


any event, within 72 hours after death 
x 


physician and completely filled in by the 
remove carbon papers. Pages 1 and 


Thel 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1764 ] 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence befo 


idmission) 


1. PLACE 
8. COUNTY a. STATE b. COUNTY 
Cecil MARYLAND ry: oe gec 41 .. 
b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Colora years Colora s. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 
| __Colora Road _ ~ es 3 Colora Road ves (3 NOT] 
3. NAME OF F - Middle “a ~ Last y Month ‘Dey “Year 
iieceaam | 
oF Pri 
yeorpin) _ Hleanore i= Ropka BEarn November 1, 19 64 
5. SEX 6. COLOR OR RACE|7, MaRRteD [] NEVER MARRIED [] | 8 DATE OF BIRTH 3 one ote IF UNDER TEAR) TF UNDER 24 HRS, 
st birthday) | Months] Days | Hours 
Female Cau. winowinX] _pivorceo[] May 20, 1876 88 vs. | | 


10a. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


Housewife =------------- | Maryland USA 4 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

John George Emmord Emma E. Adler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address & 
{Yes, no, or unkown) | (If yes giveweror dates of service) 

No coeneee--ae| No Mrse Emma Steinhilber,Rowlandsville.Md. 
18. CAUSE OF DEATH [Enter only one cause pep-tige for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aus 


IMMEDIATE CAUSE (2) 


ne reve i S39 
DUE TO 


Conditions, if any, which (b)_ 
gave rise to immediate cause 

(a), stating the underlying ( DUETO 
cause last. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


feria |) 


20a. ACCIDENT WAS UNDERLYING o 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, While Net Whila 


Pom. 19 at work [_] at work [_] 


21. | certify that (I} (this a), attended the yas Sree ae A d. [l. Bencayescen > 196, that (1) (we) last 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) (State) 


factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


saw the deceased alive on.........f U eed and that death occurred a? hie M, from the causes and on the date stated above. 
22a. SIGNATI 22b. DATE 
. — ATTENDIN' MED. STAFF \etyeD 
Mp, | PHYS. % Director [] PHys. [] rs ay 
22c, PHYSICIAN'S 22d, ADDRESS re 


Name (vee) Neil Re Taylor, Jr., MD | Rising Sun, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 4.1964 


ADDRESS 250. WOV BY “A i oka “OP, 'S SIGNATURE 
Perryville ,Md_|par 1964 abn Jectpe. 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te 


_SERTIFICATE OF DEATH 5 

5 17642 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad lived, If institution: Residenca befora admission) 
3 en COUNTY Ogee a. STATE b. COUNTY 
£ 
3 , MARYLAND || _ Cecil n 
s b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write rite RURAL end give neerest town) 
34 write RURAL ond giva nearest town) 
Rural, Perryville 74 years Y Rural, Perryville aie 

d. NAME OF fossa ‘OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS” e. IS RESIDENCE 


ON A FARM? 


ves) No Hi) 


RD. #1 ~, ‘ | RD, #1 


3. NAME OF — “First 


> 


DATE a “Month 


DECEASED a | 
(ype erprint) SAMUEL EDWARD RUITER DEATH November 15 1964, 
5. SEX 6. COLOR OR RACE)7, MARRIED K] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest birthday) [Months] Deys | Hours | Min. 
Male White wow [] __oivorcio[]| June ll, 1890 ye. | | 


We. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


Forgeman 
13. FATHER’S NAME 


James Edward Rutter 


10b. KIND OF BUSINESS OR INDUSTRY 


Tron Foundry 


n. mr (County & Stete, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 


Cedil, Maryland i) ee 


14, RR 'S MAIDEN NAME 
Grace Hines 


any event, within 72 hours after death. 


ling physician and completely filled in by the fu 
se remove carbon papers. Pages 1 and 2 


$ 

Uv 

2 

3 

Fe 

8 

x 

5 

8 

= 

3 

3 

g 
= 

a 

3 2 2 6 

2 SoS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address x 7 = 
= ses ae (ityesgivawerordatesofservice) 176=07-2903 “Mary E. Rutter B,D at Box 150 

ar oe a — = ee 
set ¢ & 18. CAUSE OF DEATH [Enter only one ry @y line for (a), (b), and (e).] a a INTERVAL BETWEEN 
eel ss PART I. DEATH WAS CAUSED BY, ~ Sp soe 
B33 ae IMMEDIATE CAUSE (a)__ 4 ieee s ight at EN aS Beers 
£0 52.9 t DUE TO biccak 

308 Pata 

zecs € Conditions, f eny, which Erne ge of > pln em re cies mae G Mw [Agen * 
ra Ba5 Seve rise to immediate couse 4 ‘ile < 
2 e ; 4 a 
Sgt | |S 2) ge eee ees 

wok =—_———— (¢) 
te gia Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19, WAS AUTOPSY 
RSS8ge = > one 7 
Pee e5 0/5 ves [] No 
oe fe oie © ]20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) ~ 
Bes & | OR CONTRIBUTING [] CAUSE OF DEATH 

aSE~s & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
gzsss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20<. PLACE OF INJURY (Home, ferm, 1 20f. (Clly or town) (County) tote) 
Bye ee 5 Hour Not While feclory, street, office bldg., ete.) | 
eis? (8 

23 a 
hess 2. 1 certify that (!) (this we atlended the deceased from. : 196.57 that (1) (we) las 
e3a3 2 saw the deceased alive on gS 9.6.55 and thal death occurred at//7M, from the causes and on the dale stated above. 
meee a ~ SIGNATURE 7g 22b. DATE 
Ofns se ZX ATTENDING, ED, STAFF SIGNED 
ee ave ss on ARES mp. | PHYS. prrecror [-] PHYS. [} ) 
= SS es 22e-PRYSICIA iS 22d, ya 
mam az NAME (Type. 
ae ee | GH, Richards Jr, BEL. : es 
oe Re= 23s; PURIAL CREMATION, [25 DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
3. = REM ec 
gtgus Buria 11/19/64 __'Rrincipio Meth, Cem. iets aa Maryland 
2: tae RECTOR’S SIGNATURE 1535 s 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

wos [ORE incre ome p/n, te Ferbeatet™ She ee te, 
nee orth’ East, Md, loar NOV 19 ee ee 


. death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 
Pages 1 and 2 shauld be fil. 


fter death. 


Then please remave carbon papers. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


e hospital ar attending physician. 


bea 


may be retained 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours a 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O 


VS AIS (4) 


a 
= 
2 
og 
o. 
wo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


rep. vin. no. 1 06433 


1, PLACE OF DEATH 


Se ay Ie 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN Ib 


RURAL ond it town) 
ond give nearest town Z Mo $ 


La olf 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


9. STATE MD b. COUNTY CE cf/4 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


VELA TOW 


|. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 

OR INSTITUTION ON A FARM? 
SYK MepMeN ALLEN WeRMPN PLLEM ves [No DK 

3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
|” DECEASED a = OF 

theeer ein EL Je PNNE SCHKREFER| Hu Noy, 196 
S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [5 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost birthdoy) Hours | Min, 

je wipowep [J oivorcen OD] |OL7, 14,1730 iis 


10a, USUAL OCCUPATION (Give kind of work done 
during most,oF working life, even if retired) 


OME Non & 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 


MD. 


12. CITIZEN OF WHAT COUNTRY? 


Xt, SA. 


13. FATHER'S NAME 


Jesé£PH  £. SC# 


14. MOTHER'S MAIDEN NAME 


FOLTH FP. BROWMK 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
(ves, no. oF ynknown) | Uf yes, give war or dotes of service) 


/ W206-19-2E 


INFORMAN’ 


PARR FF. Lousins 


Adare yf WO PM BN 
BAATOM MD PL4EY 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


reread 2E=p CA Re C1) NA 


INTERVAL BETWEEN. 


is x DUE TO 


Ait a7 FS 


Hour 0. m. While Not while 


foctory, street, office bldg., etc.) | 


170X Conditions, if ony, which wet RCjiwo Ah oF oy LONE 62. 
gove rise to immediote 
couse (0), stoting the under. DUE We 
lying couse lost. (a) 
ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. WAS AUTOPSY 
Ole 
ols yes] NO BR 
= | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
& 
= 


19 jot work [] of work 


olive on 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME (Type) 


ral cai sie the deceased. from. ALKLE 19. 


MOV2Z?) is 


ay 
that | last saw the deceased 


, from the causes and on the date stated above. 
DDRESS (Street, city or town, stote) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


‘22c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or count, 


BURVPL” 11/30/64 | BETHEL We CHES P PEAKE CULM 
ir FUNERAL DIRECTOR'S SIGNATURE popes BSG LS FT MAT Maas, REC fy) Taewnd Fares re " ike SIGN: bute 7 "“G 
\ UPPIK FoNEkAL fo ME. F4 TOM, MD vate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13659 CERTIFICATE OF DEATH neg. dist. wo. 1 6644 


with 


gove rise to immediote 
couse (0), stoting the under. ¢ CUETO 


lying couse lost, (. 


7 an) 
& 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If institution: Residence before admission) 
* 33 oe Seed mannan || ° "Delaware * COUNT New Castle 
E€ Be b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearei! town) 
g ss RURAL ond give nearest town) N k 
Be Elkton 3 Days ewar : 
& 22 4. NAME OF HOSPITAL (IF not in hospital, give seer oddres) d, STREET ADDRESS © 1S RESIDENCE 
: 2% 
e Union Hospital 780 Elkton Road ves] NOX) 
ft 6 3. NAME OF First Middle Lost 4. DATE Yeor 
= fone as William  B, _Shirkey Sam November 21,1964, 
c= 
= > 8 . SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED JR] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] iF TREE 24 HRS. 
5 oo ¢ lost bysthdoy) [Months] Doys | Hours] Min. 
“4 eae Male White jwioowed [) ovorceol] | December 1 191 yt. 
2 es 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82 during most of working life, even if retired) USA 
ps one Alabama 
‘ia 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38 
2 3 ; Joseph Shirkey Virginia Spruiell 
= oe 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
[-5 Yet, no, own} ue ve wor or 
oe No bak Mrs.Paul A.Shirkey 1003 Lakeside Drive 
8 
Bo - Newaric De 
z 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] I TAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: : ' E OSE TA ADIDEATH 
ae IMMEDIATE CAUSE (0 
es O DUE TO 
' >. 
= Conditions, if ony, which 0 hee oh yA 
3 
2 
2 
3 
€ 
£ 
8 
= 
© 
o 
_ 
te 3 
H 
z 
£ 
< 
a 
iJ 


3 
£ 
7 
8 
J 
e 
t3 
) 
= = 
8 Re 
= 3 
5 & 
fecs 
AS § é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio) |19. Mascmnrcesy 
os is F 
= 4 3 is yes 1] NO 
Foote = [200, ACCIDENT WAS UNDERLYING CI |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 16) 
25 & | OR CONTRIBUTING C] CAUSE OF DEATH 
aes? G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zots & |200 TIME OF INJURY Month, Day, Yeor ]200, INJURY OCCURRED [20e. PLACE OF INIURY iHome, farm, = {City of town) (County) (Stole) 
S5.°8 6 Hour 0. n. While Not white factory, street, office bldg.. etc.) 
€s22 3 p.m. 9 [ot work (] at work [J 
= J 
2es5 21. | certify that | attended the deceased from_____/FGif...., 19, man VTA) L_, 19.4. that | last saw the deceased 
2 3 a 
os 3 alive on... eV bebe © 126 < epee, and that death occurred at___Z__AM, from the causes and an the date stated abave. 
E os 3 ADDRESS (Street, city or town, state) DATE SIGNED 
< 
eS mo. ....307 hast Main St, Nov,..23,1964 
ee 
269s 
2223 tieetyes, Williférd Eppe Newark, Delaware 
a ee ee a ssc nee n ee eee heats — 
& SE° ‘720. BURIAL, CREMATION, | 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
z 52s BuEYET” | Nov. 23,1964 Head of Coristiana Newark, Delaware 
one 23. FUDIERAL DIRECTOR'S SIGNATURE ar onedee ha. REC rave 1" i aes BS A 4 
f ~ o Athy ster, 
ae pues q i ; 


coh OW 


ee nape eg teats 

_— ~% erie = il able re iy 
: Seer 
_~w! paleo ee ee 
as. SF a Sed ot > 


c% Pra Sas NEt 24-6 i ye 


Sehr) 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13660 CERTIFICATE OF DEATH 17645_ 


< 


6 = = 
53 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insiitution: Residence belare edmission) 
pee _ Cecil MARYLAND ‘ District of Golvmbie. 
Bis SGU TOR TOW NIG outta campers lilt ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

2 2 ang giye nparest Joun! 
£52 Berry BSine,” ie. 118 days Washington 
23 at d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
Has ON A FARM? 
242 |_ Veterans Administration Hospital 929 Ww Ave, Ne. We yes [] No [X) 
& aa 3. NAM First Ja a ee ' abe Month Dey ‘Yeer 
e a a DECERSED 
bcs (Type or print) Kenneth K. Siemon DEATH = November 2 2 164 
2 4 : 5. SEX 6. COLOR OR RACE|7, MARRIED PK] NEVER MARRIED []| 8. DATE OF BIRTH Say Re iicieea [fF UNDER 1 YEAR| IF UNDER 24 HRS._ 
eS Months] Deys | Hours | Min. 
ge8 Male White | woowe[] _ ivorceo F] 1 29 08 56 | 
woe 
BED 


Wa. USUAL OCCUPATION [Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 


dona during most of working Ii 


11. BIRTHPLACE (County & Siete, or ont country) | 12, CITIZEN OF WHAT COUNTRY? 
ven if retired) 


., and that death occurred af}. USwetemethe causes and on ee date staled above. 


> 
z rpenter ~ Wash D.C. 7 y UseSeA. 
aig 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ’ “ _ 
Bas Otto W. Siemon (D) Ma. Fannie Kern (D) Ma. 
323 iS WAS pee EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 
= ‘es, no, or unkown) | [Il yesgivewer ordetas of service) 
2 ¢ int, Md 
fue Yes 58-10-9458 VA Hospital Records - VAH Perry Foint, 
cai 
5 SES 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 7 INTERVAL BETWEEN 
Spa PART |. DEATH WAS CAUSED BY s be Fagen 
23 se IMMEDIATE CAUSE (e) Bronchopneumonia, bilateral = (7-10 days_ 
oF S38 tas DUE TO 
Saat Conditions, if any, which Carcinoma, left side of neck (epidermoid type)| 5-6 mos. _ 
s 5 iy geve rise to immediete ceuse DUE TO 
Bot B [e}, steting the undarlying ~ ‘ . 
ee os fea aoe Primary site undetermined 
bees couse les te) : f 
BS8xo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTOPSY 
eg re) RI E 
$s gs 3 Yes ] NO [] 
he = [20e. ACCIDENT WAS UNDERLYING inet a 1% . i 
guide & | Se COMPRIS Ta ONCE IG [|| 208. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert | or Pet Il of item 18.) 
Sc Ble & | (Ir EITHER, NOTIFY MEDICAL EXAMINER) 
ao —_ — * — 
ie Sez & | 20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (tele) 
e*5o S Rica mn: While __ Not While factory, street, office bldg., etc.) | 
6 Bie < = a, 19 et work at work 1 
eO8e : 
g02e . I certify that x4) (this hospital) attended the deceased from.....’ nT: T~Bh... Baer JxXOOCRDOOOKDG! 
a8 G4 
EAG® 
Yuy9= 
SS Ss 
wR as 
a 8 a 
853 
BOTS 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22. SIGNATURE 22b. DATE 
& 4 je : MD. Ee DIRECTOR oO Pavs. 2] 52 ee Oa 
2Ze. PHYSICIAN'S 22d, ADDRESS 
| NAME (lve) “AG DL. “MOONEY, M.. VAH Perry Point, Maryland pil 
238. BURIAL, CREMATION, | 23b. DATE ,THERFOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —~—~—=(Stete) 
fempya 6¥ | arlington National Ft Myer, Va. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa OV 4 196 pClonrlag Seedg 


DIRECTOR'S SIGMATU) ADDRESS 


Mae 
HOME Havre de Grace 


VR AIS (4) 
20M 5-63 


ge 24 hours after 


by the ettending physician and completely filled in by the funeral 


permit. Then please s6 


The jaw requires that the death certificate be execute. 
|, cremation, or removal, end i 


attending physician. 


‘CTOR: After this certificate has been signed 


director, pege 3 should be detached for use as the burial-transit 


4 ATTENDING PHYSICIAN: 
y be retained by the hospital or 
be filed with the State Dept. of Health prior to burial 


TO HOSPIT. 
death, Page 
TO FUNERAL DIRE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 v1 646 


1 Lise DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
e 
- 5 2. STATE b. COUNTY 
Cecil MARYLAND Maryland CECIL 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town 7 
a eo. ie ELRTENW Life: ¥ Rural ELKTON , RO pth: 
d. NAME OF HOSPITAL OR INSTITUTION {if noi in hospital, giva straet address) d, STREET ADDRESS 2. 1S RESIDENCE 
ON A FARM? 
Union Hospital of Cecil County _ ves qj NOL] 
a pa ee ~ First ~~ Middle = Ces ) 4. DATE Menth Dey Yer 
- OF 
(Type or print) Theodore Ru Smith DEATH 1] 26 1904 
5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years |IF UNDER) YEAR| IF UNDER 24 HRS. 


7. MARRIED PX} NEVER MARRIED [_] 
WIDOWED [_] DIVORCED [_] 


Male Negra 6/5/04 Bore, Bical Te Hours “9 


aa BBUAL ec ieee IGiy kind Ei ee 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
1e during most of working life, even if retire 
RUER FARM CECIL C0, pARYL AN O U.SeAe 
13, FATHER’S NAME ’ | 14. MOTHER'S MAIDEN NAME . 
ALBERT SMITH Arrie Johnson 
ve WAS HE, Bh IN US. ARMED FORCES? f 16. SOCIAL SECURITY NO.) 17, INFORMANT = Address F 
‘8s, no, or unkown] yes give weror dates ofservice| 
226-360-0797 | Mrs.. Annie _Snath Same 
18. = OF DEATH [Enter only one cause per line for (a), (b)) andi] =3232 SOS” as INTERVAL BETWEEN 
AND DEATH 
PART I, DEATH WAS CAUSED BY: + = 
” IMMeDiate cause fo) _Uremia. — a 7 Day = 
DUE TO 

Conditions, it eny, which » Chronic Glomerculi Nephritis 2-Years 

seve rise to immediste cause | a oe aa ae >= 2 

(a), stating tha underlying i 2 

couse lest, Diabetes, Hypertension, Cardiac | 2-Years 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART si 19. WAS AUTORSY 
e 
$ ‘ & he yes [] NO Oo 
Ee 20a. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |/20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 2DI. (City or town) (County) (Stele) 
5 While __ Not While factory, street, offica bldg. etc.) | 
= 19 et work at work 


PEASE. Wn that (1) (wil last, 
, from ie causes and on the date stated above, 


22b. DATE 
mp, | PHYS. SE] Binecror EJ pers. 11/29 /6% “9 
Johnson ‘2h Bast High St., Elkton, hary.and 


Ze. BURIAL, CREMATION, 


ae az" 


23b. DATE THEREOF "5 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or coun) = (Stete) 


Nev. 30, 96F| TRINITH CEMETARY, WVORTH EAST “NO 


24 FUNERAL DIRECTOR'S SIGNATURE aa pe. 253, REC'D BY REGISTRAR | 25b. RceisiRARy) SIGNATURE es 
Ralph mn Rz2d , Prove n me: vats AI 30 1964 | Fn Aja fo 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12643 
ip PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insiitution: Residence bofore 
ry: Cecil fay Heck 2. STATE Maryland b- COUNTY Ae G4] 
ess b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
4 write RURAL end give neeres! town) 
£32 Tkton 6 weeks’ y¥ Rising sun 
28s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) <d. STREET ADDRESS ~ #15 RESIDENCE 
Sas : 4 NA FAI 
3g Devine Haven Convalescent Home  _|/ Box 51 ves [] NO [3 
2ag 3. NAME OF =F First ~~ Middle + tae ) 4. DATE Month Dey Yer 
a a DECEASED OF 
eee | eae a NARIE CG. STALLINGS peat November 20, 19 64 
2 2 = 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE isa TF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 “i hs) Ds 7 Min. 
2 os Female whi ter wivowep XK pivorceo [] |March alas 1885 62) eee | oul | 4 
3 8 ’ Were auae cc earion Lays kind of Rahs 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe > orking life, even if rel 
$82 HET ySd" " SES) Cafeteria Baltimore, Maryland; U.S.A. 
2 8 13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME - = - 
3a 8] ) John Roeder Catherine Bbeder 
7 2 WAS ence ere UNI Sea me Urnresy ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¥ 
‘88, no, of unkown) fyes give weror detesof service) ‘ 
None 12=22-6016| Daughter, Marie Nickles, #2,a,.b,c,de 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] f ai ‘ ae a ~~ TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ORNS PEAT 
: IMMEDIATE CAUSE le) Artes ig se/ere te Mert Desees ae 7Ear5 
/ DUE TO ‘ 
Conditions, it eny, which (b) Lfriescleres’s General; zed aes 
gave rise to immediete couse ._-— aa = = 7 3 
(0), stoting the underlying ( CUETO 
couse lest. oe NS 
re (c) —E 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 


Di é re r- PERFORMED? 

12 eres melliPas yes [] no [9 
20e. ACCIDENT WAS UNDERLYING [] : 4 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) : 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,’ 20f. (City or town] —=—=—(County) (Stale) 
Heat eene While __ Not While fectory, street, office bldg., etc.) | 


a 19 ot work [_] ot work [_] ' 
21. | certify that (I) (thishespital) attended the deceased from.......¢ Se, 
take 


saw the deceased alive on.....£.%..! 


MEDICAL CERTIFICATION 


WEA to... BPA... WEA that (I) (wo}Hast 


=, 


A and that death occurred al. Lo, from the causes and on the date stated above. 


220. SI 226. DATE 
ATTENDING, 5 STAFF ]GNED 
Mp, | PHYS. Director [_} PHYS. [] VSB Ye 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transif permit. T| 
be filed with the State Dept. of Health prior to burial, cremation, or remofal, 


oan D_Sinsen nD case 
230. Sen ee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
trtay [11-23-1964 | Baltimore Cemetery North & Rose Balto. 13, md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JOHN J. DUDA 2829 Hudson St. 24, Mds 


’ 
led in by the funeral 
Ss 


papers. Pages 1 and 2 shoul, 
thin 72 hours after death. 


igned by the attending physician and completely 
-fransit permit, Then please remove carbon 


|, cremation, or removal, and in any eve 


be retained by the hospital or attending physician. 


& ATTENDING PHYSICIAN: The law requires that the death certificate be cxocuoo gsi 24 hours after 
ray 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial 


TO HOSPITA; 
death. Page 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH : = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13663 CERTIFICATE OF DEATH 14648 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoesed lived, If inslitulion: Residence before admission) 


‘COUNTY 
eekt «state Washington ,D. Ci County 


b. CITY OR TOWN (if outside corporata limits, e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest town) 
write RURAL and give neerest town) 
Perryville 1-4-9 Washin gton, D.C. LAF 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) gd. STREET ADDRESS . 1S RESIDENCE 
a ye a 4817 Tth St. » NE. * ON A FARM? 
|_VAH Perry Point, MA, 0 Washington, D.C. ves [] No] 
. NAME OF 7 ee ro Oe a Month Dey Yoer 7 
DECEASED OP 
(ypecrerit! = Benjamin 8. Steiner ee poe 29 196} 
5. SEX 6. COLOR OR RACE} 7, MARRIED fey NEVER MARRIED [_] IF UNDER 24 HRS. 


8. DATE OF BIRTH bs AGE (In years [jon TYEAR 


1-25-96 last Bana sore] yp 


11, BIRTHPLACE (County & Stele, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


Male W hite Hous Min. 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wipowed [] _—bivorctd [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Electrician 4 Alexandria, Va. | U.S. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Steiner _ Eva Saunders =, 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘- Address 
{Yas, no, or unkown) | (Ifyesgivewaror dates of service) VA H ital Be 
~ Fag 519-28, 1.886.) V5 BORD? ved. oecer 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: Ventricular fibrillation- omsudden" 
IMMEDIATE CAUSE (a) VENELLCU. = Saat = “ = 
of DUE TO 
Conditions, if eny, which ») Bronchopneumonia, bilateral 5-7 days 
geve rise to immediete ceuro | Eads i ———— Cig 
(a), steting the underlying 
caue last, ) Arteriosclerotic heart disease P Unkmown a 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY | 
Q a St PERFORMED? 
& Stroke-cerebral infarction, right. ves [no [J 
& ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) ,' 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© JF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
g Hvarterne While __ Not While factory, street, office bldg., etc.) | 
2 pum. 9 ‘et work at work | 


(this hospital) attended the deceased from OF) oR 2D! cas. 190] SRSA OSE 


Xx, and that death occured at 308M from the causes and on the date stated above, 


2b, DATE 
SIGNED, 


21. I certify that 


220. SIGNATURE 
ATTENDING STAFF 


Ch.  .* etry mo. [PHYS] oinecror [J ons, K] 11-29-64 
22c. PHYSICIAN'S — is 224, ADDRESS 3 


Nae?) A, L. Mooney , M.D/ VA Hospital, Perry Point, Maryland — 


ae. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, own or county) (Siete) 
REMOVAL (Specify) 11-29-64 
Removal Arlington National cemet. Fort Myers Van 
24 BUNERAL DIRECTOR'S ae : [ J ADDRESS 25a. “BEC TG64 amen a 
Gat necnayd are 3 exandria, Va. DATE g 


